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ORICINAL DEPARTMENT. 


LECTURES. 


(linical Remarks on Lead Colic. Delivered | 


at the Pennsylvania Hospital, February 
18th, 1861. 
By Francis G. Suitn, M. D. 

The patient before the class is Hugh Har- 
ron, et. 34, born in Ireland, nineteen years re- 
sident in this country, by trade a carpenter, but 
latterly engaged in house painting. He has 
been sick for twenty-six days. 

He was attacked while coming into town on 
the Market street cars, at night, with a sensa- 
tionas though his fingers were being pricked with 
sharp needles; during the following day he felt 
pain in the epigastric region. His bowels had 
been costive for two or three days, but without 
pain; about his dinner-time he was attacked 
with sick stomach and threw up a quantity of 
watery fluid. 

When he came into the house, twelve days 
after being taken ill, he presented the following 
symptoms ; he had had constipation for several 
days, with great difficulty in evacuating the 
bowels, and the fwcal discharges were lumpy 
ind dark in color. He had some pain around 
the umbilicus, and some retraction of the walls 
ofthe abdomen. On examining his mouth 
there was found the peculiar bluish gray line 
all along the upper margin of the gums, pointed 
out as a characteristic sign by Benton, of En- 
sland. In taking his symptoms into conside- 
ration, with the line on the edge of the gums, 
there was little difficulty in determining the 
‘ase 48 One of those peculiar forms of nervous 
tseage presentir g themselves in this class of 
— known under the name of /ead colic, 





and depending upon the introduction of the lead 
poison into the system. 

All persons who work in lead are liable to 
this disease, which manifests itself by obstinate 
pain, of a twisting character, in the abdomen, 
and retraction of its walls around the umbili- 
cus and the evacuation of lumpy and dark co- 
lored foecal matter. 

It is also found in those who prepare the lead 
for the use of painters, those who run the lead 
pipe for gas or water purposes, all who handle 
lead in their operations, as printers, etc. Others, 
sometimes, become the subjects of this disease 
as well as those who work in lead ; persons who 
are in the habit of drinking water which has 
been drawn through leaden pipes when the 
water is not perfectly pure. It has been found 
in those who drink soda water largely, especi- 
ally when it is drawn from leaden fountains, 
and in those who indulge in cider which has lain 
in a leaden vat; it has also been produced by 
the daily use of water which has laid in leaden 
tanks. 

Dr. S. had seen a case of a gentleman who 
had an excellent spring of water about a mile. 
from his house, the water from which he con- 
veyed to his residence through leaden pipes, and 
conducted it to a tank on the top of his house, 
lined with lead. After using this water for 
some time, he and his family began to suffer 
from constipation, lead colic, and even the cat- 
tle on his farm became attacked with the 
disease. 

This disease has received various names; 
that by which it is best known is Colica Picto- 
num—lead colic. It is also called Devonshire 
colic, from its frequent occurrence in that dis- 
trict, and the name pictonum, also, comes from 
its occurrence in Poictou, a province of France. 

That it depends on the direct introduction of 
the poison of lead into the system is unques- 
tionably true. It has been detected in the sub- 
stance of muscles in animals who have been 
purposely subjected to. the lead — The 
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poison manifests itself, also, in another way by 
which it can be recognized, and this patient 
presents the peculiar symptom referred to. It 
exists in the form of a paralysis of certain mus- 
cles of the body, the extensor muscles of the 
forearm. It is a curious circumstance that 
when this poison thus exists in the system, it 
should seem to single out peculiar portions of 
the body in preference to all others; and it 
seems to illustrate a doctrine in physiology, that 
every portion of the body has an especial affin- 
ity for some peculiar material or element in the 
blood, which it draws out, leaving the rest un- 
touched in that fluid. 


If this is true of a physiological condition, 
there is no reason why it should not be equally 
true in a pathological condition, and thus there 
seems to be a peculiar affinity between particu- 
lar muscles of the fore-arm for the lead-poison 
to the exclusion of all others. 

When this lead has thus been drawn from 
the blood and deposited in these extensor mus- 
cles, it produces a form of paralysis, first re- 
cognized by an inability to lift the wrist. 
Hence painters, when working in this material, 
have their attention first called to the presence 
of lead in the system by what is called the 
wrist-drop ; they find they experience a difficulty 
in lifting the brush again after having made 
the down strokes. 

In the patient, it exists in the fingers more 
particularly, though to some extent in the 
wrist ; he cannot stretch his fingers out to the full 
extent—it is manifested most in the first finger 
and in the ring-finger particularly, and in both 
bands. This does not exist in him to the ex- 
tent that is often manifested, as he raises his 
hand partially, but he has the drop to a 
sufficient amount to produce an inability to ex- 
tend the fingers, and there is a constant dispo- 
sition for them to be flexed into the palm of 
the hand. 

The paralysis of the extensor muscles of the 
fore-arm is not accompanied by any rigidity in 
the parts in which it is manifested. They can 
be readily drawn up in their extended condition, 
and they are relaxed instead of being irritable, 
as in other cases of palsy from different causes. 

Some pathologists say that the muscular 
fibres, in which this paralysis occurs, Jose their 
irritability, so that they cannot be stimulated 
into action even by the application of galvan- 
ism. 

In other forms of paralysis, paralyzed mus- 
cles seem to be the most irritable; the irrita- 
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bility seems to be stored up by want of exercise, 
so that they manifest contractile power upon the 
application of the slightest stimulus, 

Nay, more, it is said that the muscular fibre 
undergoes positive degeneration and become 
converted into a fatty material, rendering it 
not only impossible to restore the general 
health, but the power of these muscles, on the 
integrity of which the obtaining of a livelj. 
hood frequently depends. 

What should be the treatment in these cases? 
To meet the first symptoms, the colic and con. 
stipation, a judicious combination of purga- 
tives and opiates generally answers the pur 
pose; laudanum and castor-oil, or, as was 
given to this man, an infusion of senna, with 
occasionally some opium to relieve the colicky 
pains. You can generally succeed in overcon- 
ing the constipation ; but this is one of the least 
of the evils: you can overcome the pressing 
symptoms, but they recur unless you endeavor 
to eliminate from the system the poison on 
which the existence of the disease depends. 


By many, opium is extolled to the highest 
degree; and, by others, mercury is said to have 
a peculiar influence in removing lead from the 
system. Inastrong and healthy subject, itis 
an admirable practice; but in one somewhat 
debilitated, whose strength is not great, it is 
better to save the strength as much as possible, 
and to remove the poison by means which will 
not deteriorate the blood and impoverish the 
system. It is said that the iodide of potassium 
reduces the lead to a soluble condition, and en- 
ables the salts to be readily thrown out of the 
system, and this is the ordinary treatment prac- 
ticed, giving to the patient five or six grains pr 
tassii iodidum three times a day. This will find 
its way into the blood, select out those portions 
where this poison exists, convert the salts into 
iodides which are soluble, and thus enable them 
to be eliminated: and the iodides be detected in 
the excretions. 

The treatment of the patient has been mainly 
this: There were first administered purgatives, 
an infusion of senna, guarded with opium, 
relieve the pain; an occasional anodyne enema, 
with warm fomentations to the stomach ; and 
after having overcome the constipation, the 
iodide of potassium was given so as to form the 
iodides of lead. 

Under this treatment there has been 4 cer 
tain amount of diminution of the peculiar bluish 
line along the gums; but there is still enough 
of the poison remaining in his system to pr 
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juce this paralysis, but the hands are much 
dronger than they were when he was admitted 
into the house, when he had the wrist-drop dis- 
tinctly marked. At present he can move it 
pretty well, and there isalso a marked increase 
in the strength of his fingers. Every day he 
has the galvanic battery applied, a direct cur- 
rent being sent through the extensor muscles, 
so asto try to arouse them to action, the effect 
of which has been beneficial. 

If they do not entirely recover their power 
under the use of the battery, the hands will be 
putin a splint, and confined to it, so as to let 
the extensor muscles have a chance to rest, 
putting them in a state of quietude, and thus 
enable them to recover their tone, while the pro- 
cess of elimination of the poison is going on. 
During the past few days some symptoms have 
manifested themselves, which show that the 
poison is not yet all eliminated from the sys- 
tem, for a few days ago the patient was attacked 
with a chill, followed by intense pain in the 
back, by headache, and some degree of deli- 
rium. This is another mode in which the effect 
of lead poisoning is sometimes manifested. 

There was with these brain symptoms, a de- 
cided diminution in the quantity of urine evac- 
uated, and he was, therefore, directed to be 
cupped over the region of the kidney ; to have 
a free purge, and blister applied to the back of 
the neck; under which treatment he has con- 
siderably improved. 

——— 


New Fusible Metal_—Dr. B. Wood, of this 
city, has discovered a valuable alloy, which 
fuses at 150 deg. F., a much lower temperature 
than the fusing point of any metal previously 
known. It is especially adapted for light cast- 
ing, and is composed of one or two parts cad- 
mium, seven to eight parts bismuth, two parts 
of tin, and four parts of lead. By the addi- 
tion of mercury, the fusing point may be 
lowered to almost any extent, without impair- 
ing the tenacity of the metal. Cadmium is 
well known to possess the property of promot- 
ing the fusibility of several metals, as copper, 
tin, lead, and bismuth, though on silver, anti- 
mony, and mercury, it has no such effect. 
These, and other properties possessed by cad- 
ium, wil! render it as valuable in some of the 
useful arts, as it is interesting to the scientific 
Inquirer.— Nashville Journal. 


The New Orleans Medical News and Hospital 
Gazette will hereafter be edited by Dr. ANTHONY 
A. Peniston, Professor in the New Orleans 

ool of Medicine, Drs. Warren BrickeL 
and E. D, Fenner having withdrawn. 


‘ 
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A New Method of Treating Barton's and 
Colles’ Fracture.* 
By Joun Swineurne, M. D., 
Of Albany, N. ¥. 

The object of this paper is to place more fully 
before the profession a simple and effectual 
mode for the treatment of fractures of the car- 
pal end of the radius, commonly called Barton’s 
or Colles’ fracture, depending upon its position. 

The majority of these cases are complicated, 
with dislocation of the ulna, giving to the wrist 
the appearance of simple dislocation. 

In my paper entitled “A Ready Method for the 
Treatment of Fractures of all the Long Bones by 
Simple Extension,” read before the last conven- 
tion of the State Medical Society, I stated that 
the Colles’ fracture was the only exception to 
this plan of treatment. By exception I do not 





mean absolute exception, for, in this form of frac- 
‘ture, we require the two points, i. e., extension 
and counter-extension, and, inasmuch as the arm 
in its normal condition, does not represent a 
straight line, we require some posterior deflec- 
tion at the wrist to imitate a normal arm. 

This posterior deflection and extension I have 
successfully obtained by the use of one splint, 
made of thin material, (a piece of cigar box,) 
and applied to its posterior aspect, no wider than 
the arm, extending from the point of the elbow 
to the metacarpo-phalangeal articulation, and 
having two compresses, one of which fills the 
posterior concavity ef the carpus, and the other 
to supply the deficiency in the straight line at 
the elbow. Now, apply the splint (fig. 1.) to 
the posterior surface of the arm, fasten the 
upper end of it to the elbow by means of adhe- 
sive plaster, enclosing the end of the splint, and 
applied in a serpentine course about the arm, 
so that it cannot slide upward. Now, make the 
proper extension on the hand, and at the same 
time counter-extend, by pushing up the carpal 
end of the splint, continuing this effort at ex- 
tension and counter-extension until full redue- 
| tion of the fractured radius and dislocated ulna 
is effected ; then the splint is fastened to the 
hand by the same serpentine application of the 





* See also an interesting article in the Reporter for April 2d, 
1859, (Vol. Il.,p 9,) “Un Fractures through the Inferior Ex. 
tremity of the Radius—their Direction and the Causes of the 
Deformity. By Henry H. Surra, M. D., Prof. of Surgery iu the 
University of Pennsylvania.” 
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plasters. At this period of the dressing it will 
be seen that the compress (fig. 3) seems to 
crowd the splint away from the arm, when, in 
fact, the limb is only straight, which is not its 
natural condition. All that is now necessary to 
complete the dressing, is to press the carpal end 
of the fore-arm gently backward against the 
splint, and retain it there by the adhesive plas- 
ter passed around the arm and splint. (fig. 2-2.) 











1, Splint; 2. Adhesive Straps; 3. Compress. 


By this simple plan I have now treated eight 
cases of Colles’ fracture, and in all of those 
where this treatment was carried out it resulted 
in the full restoration of the limb without the 
splint ever being removed, and with only an 
occasional addition of a few pieces of adhesive 
plaster to perpetuate the extension and retain 
it in position. 

These results are so good that in Case No. 3, 
seen by Dr. Lewis A. Sayre, consulting surgeon 
to Bellevue Hospital, New York, the affected 
arm was pronounced as perfect as its fellow. 
The dressings were removed from this arm on 
the 22d day of its treatment, and he saw it on 
the 26th day after the occurrence of the acci- 
dent. This was distorted at the time of frac- 
ture as much as it could be with fracture 
of the radius, and complete antero-lateral dis- 
location of the ulna, giving it the peculiar ap- 
pearance called the silver fork deformity. 

A surgeon would naturally think that little 
more could be said of the treatment of fractures 
after reading the complete and comprehensive 
work on Surgery, by Prof. Samuel D. Gross, of 
Philadelphia, in which this subject is fully and 
ably discussed, and though I may disagree with 
him on several points, as regards the treatment 
of fracture, and especially this one, I hope he 
will receive it with due kindness by showing me 
wherein I am wrong. In reference to the band 
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apparatus for the treatment of Barton and Col. 
les’ fracture, he says:—‘t Having encircled the 
thumb and fingers, the better to control the 
resulting swelling, and the fracture having been 
adjusted by pressure and extension, a roller is 
next passed around the limb as high up as the 
superior part of the fore-arm, special care being 
taken that it shall not produce the slightest 
constriction anywhere.” 

Now, we start with the assertion that 
there is no need of bandaging in the treat- 
ment of fractures at all, and that the treat 
ment is more speedy and comfortable to the 
patient without bandages than with them. 
I have now treated, without any bandages 
whatever, forty fractures of the thigh, in every 
portion of its shaft, simple, compound, com- 
minuted, and intra-capsular, and with better re 
sults than would be obtained by splints and 
bandages. I have treated over one hundrel 
fractures of the long bones with no bandaging, 
and only dressing enough to perpetuate the ex- 
tension, which, in my humble judgment, is 
much better than trying to force the bones to 
maintain their position by lateral pressure with 
bandages, compresses, and splints. 

If the source of irritation, (the fractured ends 
of the bones,) is removed by their reduction and 
maintenance by such means as will not obstruct 
circulation and cause infiltration and inflam- 
mation, the precautions as to bandaging are 
unnecessary. If bandaging, at the time of its 
application, does not produce the slightest con- 
striction anywhere, the subsequent infiltration 
and inflammation of the tissues will soon make 
the limb an uncomfortable bedfellow, as every 
day’s practice will sufficiently attest. 

I think it is not the bandaging at the time 
that produces all the bad results we occasion- 
ally see; it is the subsequent swelling. I regret 
to say that the profession, sometimes, sacrifice 
everything to appearance. A beautiful dressing 
(with them) is synonymous with a good result. 

Now, if there is no necessity of bandages in 
the treatment of fractures, why not dispense 
with them as much as possible, as they are 
painful and troublesome in their application, 
and in all the subsequent dressing still more £0. 

They constrict the limb, producing more of 
less mischief—lIst, by the extra warmth of the 
parts ; 2d, obstruction to circulation ; 3d, diff- 
culty of examining carefully the position of the 


bones; 4th, the trouble, pain, and disturbance . 


of the bones in re-dressings. Per contra, by the 
plan under discussion the limb is kept cool, # 
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examined at will, and little constriction ensues. 
Hence, little or no pain is experienced during 
the process of reparation, and no disturbance 
caused in redressing. From the inspection of 
the wood cuts in Prof. Gross’ work in the treat- 
ment of this fracture, the hand is allowed to 
drop or slope, as he says, ‘‘so as to put the ex- 
tensors of the thumb slightly on the stretch,” 
and, in relation to this form of displacement, 
hesays: ‘The above dressings, (Bond’s, ) anda 
modification of Bond’s splints will answer 
equally well, whatever may be the character of 
the displacement, whether backward or for- 
ward.” I think that this simple dropping or 
flexing of the hand to the ulnar side effects 
something still more important than simply 
“to put the extensors of the thumb slightly on 
the stretch.” It forces the dislocated ulna 
backward in its normal position posterior to 
instead of anterior to the carpus, and in apposi- 
tion with the os pisiforme. By this means he 
makes the hand the lever, the ulna the fulcrum, 
the distorted radius and extensors of the thumb 
the resistance, while the ulna is moved or pried 
into its normal position by this leverage. It 


cannot pass by the pisiform bone in front, and 
hence a reduction of necessity is effected, 
though not as complete as could be desired. 


The radius is, of necessity, elongated, and hence, 
by these means, extension is obtained without 
really appreciating it. 

Take, for example, an old unreduced Colles’ 
fracture, where the ulna is resting against the 
0s pisiforme, as it is in a recent case—imitate 
the movements necessary for replacement by 
Bond’s apparatus—note the difficulty in ante- 
rior or lateral ulnar flexion. 

Here, then, you have the solution of this 
problem. Lateral flexion and moderate exten- 
sion replaces the ulna and radius, while the 
continued lateral flexion retains the ulna and 
prevents any subsequent displacement; while 
the extensors could not displace the wrist as 
long as the ulna plays the part of a radius, even 
though it is not absolutely in its normal posi- 
tion, The advantages of this form of apparatus 
can be summed up in a few words: 

Ist. The hand and arm are in a straight posi- 
tion and not encumbered by clumsy dressings, 
80 that a business man can dress himself and 
go about as usual. 

2d. It can be examined at pleasure, while 
any lotions do not disturb the dressings. 

3d. From the first, the ulna assumes its natu- 
ral relations with the pisiform bone, and the 
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whole wrist seem at once restored to its natural 
symmetry. 

4th. The swelling which may ensue does 
not disarrange the dressings or jeopardize the 
integrity of the parts. 

5th. No re-dressings of the limb become an 
absolute necessity. 

6th. The material is always at hand, easily 
applied, and with little suffering to the patient, 
except slight uneasiness for two or three days, 
after which, I may say, there is almost ab- 
solutely none. 

7th. Union is effeéted much sooner by this 
method when the parts are not constricted and 
absolutely at rest. 

Sth. The ultimate restoration of the joint to 
its normal usefulness is obtained much sooner, 
for this reason, that there is less infiltration 
and subsequent inflammation where there is no 
pressure by splints and bandages, etc., to ob- 
struct circulation than where they are used in 
the ordinary way, though applied with every 
precaution. 

The simplicity of this dressing reeommends 
its consideration and use, even though it were 
only equally efficient with other modes of treat- 
ment. 

Six out of eight cases treated by this method 
were discharged as perfect results at periods 
varying from twenty-one to twenty-five days, 
while union was complete at from sixteen to 
eighteen days. In one instance, it was allowed 
to remain for thirty-two days, at the earnest so- 
licitation of the old lady, who had already one 
silver fork deformity—which occured in the 
“ould counthry”’—and did not desire any more. 
The remaining two passed out of my hands, 
one (the Scott case, No. 7,) to the western part 
of the State, (Livingston county.) I learn, 
though the dressings were not disturbed after 
he left this city, that his arm is perfect. This 
was the Hon. Mr. Scott who kindly consented 
to present himself before the State Medical So- 
ciety, that they might see the dressings as ap- 
plied, and the position of the bones. None of 
the learned members could take exception to its 
position. 

The second (Case No. 5) passed into the 
hands of a New York Doctor, and did not fare 
so well, as will be seen by the extracts of a re- 
port written me by a grandson of the lady. 
She left here on the fourth day after the acci- 
dent for New York with all the parts in apposi- 
tion, and with every prospect of union in twen- 
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ty-two totwenty-five days. Ie writes me, under 
date of February 20th, 1861: “The plasters 
were all taken off, the wrist bandaged and kept 
in a paste-board rest. It seemed to mend 
slowly ; but about four weeks after the fracture 
the hand swelled very considerably, and the 
skin appeared very much puffed up. Perhaps 
this was owing to the bandaging too tightly, as, 
on being loosened, the swelling subsided slowly. 
About eight weeks after the fall, the bandages 
were left off, and then it was found that, be- 
sides the fracture, the wrist had been very much 
sprained. The fingers are yet stiff and very 
clumsy.” 

This case, when collated with the otherseven, 
stands out in bold relief, and would really seem 
to require no comments, but inasmuch as I am 
familiar with the details of the treatment, and 
the character and results, I will venture to in- 
dulge in a few remarks. 


Ist. The seven treated without bandaging 
and contriction from the beginning to the end, 
resulted in perfect arms, and in from twenty- 
two to thirty days, and some of them were 
much more bruised and distorted than hers. 


2d. While in this special case, No. 5, the ex- 
tension was removed [ suppose about the fifth 
or sixth day ; also, the means of keeping the dis- 
located ulna in its normal position, were dis- 
pensed with, and in its place a bandage was 
“applied around the hand and wrist, and the 
arm laid in a paste-board rest. About four weeks 
after the fracture the hand swelled!” At four 
weeks there should have been no swelling, nor 
should there have been any need of bandages 
to make the hand swell and puff, and at eight 
weeks (56 days) only, the bandages are re- 
moved. Surely, time enough was here con- 
sumed to have perfected the cure in three such 
fractures. After all these fifty-six days are 
consumed in the treatment of Colles’ fracture, 
they gravely tell us that “the wrist had been 
very much sprained,” as if dislocation and 
fracture, followed by infiltration and inflamma- 
tion, and aggravated by tight bandaging for 
four weeks, and moderate bandaging for four 
more, with no passive motion, is synonymous 
with a simple sprained wrist ! 

I mean not to reflect unjustly on any practi- 
tioner, but simply wish to lay these cases, with 
their treatment and ultimate results, before the 
profession, as they were all equally fair cases 
for good results, and this one in particular. 


Case No. 1.—Mrs. , aged 40, American, 
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good habits and constitution. Dee. 8, 181, 
fell on the ice, fracturing the radius and dis. 
cating the ulna. Dressed with splint on the 
dorsal surface of arm, as delineated in this 
paper. Applied cloths wrung out of warm 
water—pain and swelling disappeared on the 
third day, but no disposition to displacement in 
any direction—no redressing—well in twenty. 
days, and all dressings removed in twenty-two 
days—arm as perfect as its fellow. 


No. 2.—Mrs. J. U., aged 50 years, Irish, office 
patient. January 4, 1861, Colles’ fracture was 
produced by a fall on the ice—great distortion, 
Dressed as above. Called at office every thin 
day, when an occasional plaster was added, but 
no re-dressing until the twenty-third day after ac- 
cident, when all dressings were removed, leaving 
a perfect arm. 


yo. 3.—Mrs. J. R., aged 38, English. Jan. 
10, 1861, produced Colles’ fracture by a fall on 
ice. Great distortion and intense pain, which 
was instantly relieved by the application of the 
splint with the extension, warm water dres- 
ings, etc. Dressing removed in twenty-two 
days, leaving a perfect arm. This Dr. Sayre, 
of New York, saw with me on the twenty-fifth 
day, and pronounced it perfect. 


Yo. 4.—Mrs. J. E., aged 39, Irish, office pe 
tient. January 2, 1861, fell on ice, producing 
Colles’ fracture, with great distortion, pain, and 
swelling. Dressed as above, and though I dii 
not see this patient for three weeks after the 
injury, and found that there had been no reat 
justment of the adhesive straps, no re-dressing, 
the dressings were entirely removed on the fif 
teenth day by the patient herself, when she con- 
menced using it in her household duties ; and! 
saw it at twenty-three days after the accident: 
she complained that it was too weak “for 
washing heavy things with.” Notwithstanding 
the early removal'of these dressings, and the 
little medical attention bestowed, the result 
was good. 


No. 5.—Mrs. W., aged about 60, Americar. 
Dec. 5, 1860, fell on ice, producing Colles’ frac 
ture, with dislocation of ulna; great distortion. 
pain, and swelling. Dressed as above—appliel 
warm water dressings. Pain subsiding gr 
dually on the fourth day, when she left for New 
York, swelling nearly all subsided, and little 
pain remaining. Parts in perfect position. 


No. 6.—Mrs. R., aged 70, Irish. January %, 
1861, fell down stairs, and produced Colles’ frac 
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ture, Intense pain, great distortion, and swell- 
ing. Dressed by the above method and lotions. 
[nion formed in twenty-two days, but from 
wlicitation of patient left dressing on a few 
days longer, when it was found perfect. 

No. 7—Hon. Mr. Scott, aged 50. February, 
1861, slipped on the ice, and produced Colles’ 
fracture, with great distortion and swelling. 
Through the politeness of Dr. Mason F. Cogs- 
well, of this city, I was permitted to take 
charge of the case, as also the following one, 
No. 8. Applied the above dressings and lotions, 
and on the fourth day he was well enough to pre- 
sent himself to the State Medical Society then 


in session in this city, with his arm passed | 


through his coat sleeve as usual, and support- 
edby asling. On the fifth day he returned to 
his friends, since which I learn that the arm 
will be perfect, and that no change was made 
in the dressings after he left the city. 

No. &—Mr. J. O., aged 50. February 10, 
1861, fell on ice producing Collis’ fracture, with 
moderate distortion. Dressed as above—same 
treatment. Dressings removed in twenty-two 
days, leaving a perfect arm. 

In all of the above cases there is more or less 
atiffening of the wrist and fingers for a time, but 
much less than there is when any considerable 
constrictive power is used, and particularly 
when the relative position of the dislocated 
joint and fractured ends are fully restored to 
their original conditi . 

There is a second and even more important 
consideration to be fulfilled, and that isto sepa- 
rate, s0 as 10 prevent friction of the dislocated 
ends of the bone, (without constricting them.) 
thereby imitating the now received notions 
for the treatment of recently inflamed joints 


on. 


Pathology of Albumizuria. What is the 
Proximate Cause of the Dropsy ! 
Read before the Inewenport and Rest Island Pschoingical S- 


Br £. J. Forsrarx. M. D. 


In a lecture delivered recentir at 


srivrania Hospital br Francis G. Smi ‘ 
and pollished in the Rerorrze of Februarr 
lth, this query is anewered br referring it w 
the mechanical effect of a stasis of the circe- 
istion through the corpora Malpighians, br 
which it ic assumed there will be “8 Lacking 
upon the lefi vemricle of the beart- thence 
inte the leh guricle =” thenre throuch tb 


} tn - + os > - oe 
TURES ip the mgbi side of the hear. resultin 


COMMUNICATIONS. 


618 


in a general venous engorgement and conse- 
quent infiltration of serum into the cellular 
tissue of the body. 

This explanation is by no means satisfactory ; 
but, before stating objections to it and offering 
another, which I think I can be better sustained 
by facts and sound philosophy, it will be well 
to glance at the different theories which have 
been entertained on this point by a few promi- 
nent writers on the subject of albuminuria. 
Dr. Copeland refers it (the dropsy) to the thin 
and impoverished condition of the blood, and 
| to “impairment of the vital affinity between ite 





| several constituents, and between it and the 
blood corpuscles.” Andra] says it necessarily 
| results from the loss of the albuminous princi- 
| ple of the blood. “It is this principle chiefly,” 
| says Dr.C. J.B. Williams, “that gives the blood- 
| liquor its spissitude, which renders it more fit to 
pass along the vessels, and prevents it from 
| transuding through their walls. This deficiency, 
(of albumen,) therefore, seems to be a chief 
constituent of the dropsical diathesis.” Dr. 
Darwell, after stating (Cyclp. of Pract. Med.) 
that the dropsy commences in the lower eztremi- 
ties, says he has observed that it shows iteelf 
first in the limb corresponding with the dis- 
eased kidney, and hence he infers that the 
dropsy is caused by the enlarged kidney press- 
ing upon the ascending vena cava! This i# a very 
ludicrous inference from an erroneous premises; 
for, in the first place, the dropsy does not com- 
mence in the lower extremities; but, granting 
that it does, how could the left kidney press 
upon the ascending cava, which is to the right 
of the aorta? And again, would not any pres- 
sure upon the ascending cava impede the re- 
turn of blood equally from each limb? More- 
over. pressure upon the ascending vena cava 
would produce droper only in the lower extre- 
The whole argument ie very abeurd. 
Copeland sare “ thet the dropery ie not owing to 
an excess of serum, is shown br ite overistence 
with a free discharze of urine and dierrboa, 
end with an ansuic state of the vascular ere 
tem in many instances.” Dr. Williame ears 
“g waters blood tende to produce droper, not 
oulr br a greater proneveee of the fiuide to 
trensnde through the walle of the capillarice, 
but also br the isilure and irregular distribu 
tion of the force of the circuletion” Dr. 
Alouro Clark (who ic gould authority ov thie 
5 believes that the droper ie caused bs 
in the toed, producis 
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an inflammation of the lining membrane of 
the blood-vessels, which causes a transudation 
of serum through their walls. Still another 
theory is the one expressed in the lecture of 
Dr. Smith, viz: that the dropsy is the physical 
effect of renal engorgement, which is supposed 
to retard the flow of blood through the whole 
vascular system. Inasmuch as there is evi- 
dently a great discrepancy of opinion among 
authorities, the subject may be considered a 
fair one for criticism and discussion. 


The first objection to the explanation offered 
by Dr. Smith, which will naturally occur to 
any one, is that no amount of obstruction to 
the circulation of blood through an organ the 
size of the kidney is adequate to such results 
as a physical operation. Even supposing the 
current of blood in the renal arteries to be com- 
pletely arrested, the backward impulse of this 
interruption would be quickly diffused through 
the powerful current of the aorta and its nume- 
rous branches. If such were the effects of an 
interruption to the circulation through a large 
artery, dropsy would necessarily result from 
every case of aneurism and kindred obstruc- 
tions, including operations which arrest it com- 
pletely by ligation or pressure. But no such 
effect is observed, for the reason that the force 
of the obstruction is quickly diffused through a 
large extent of elastic arterial channels, which 
are so constructed as to become readily adapted 
to all such changes. Facts teach us that arte- 
rial obstructions, equal and far greater than 
that produced by renal engorgement, do not 
result in ‘dropsical effusion, and sound philoso- 
phy forbids the idea of such a powerful “ back- 
ing” influence from a cuuse so inadequate to 
such results. Still other objections might be 
urged against such a view. Thus it would be 
hard to reconcile it with the fact that the dropsy 
of albuminuria is generally greater in the early 
stages of the disease, while the facility of cir- 
culation through the kidney is in no way in- 
creased by its progress. The first stage is un- 
doubtedly one of renal congestion; but this 
soon begins to subside irregularly in parts of 
the kidney, which are thus left in a condition 
of anemia, while other parts are still congested 
and in a state of hyperemia, giving rise to a 
mottled appearance of the surface. Granular 
degeneration follows, during which the cellular 
tissue of the kidney becomes hypertrophied, as 
in cirrhosis of the liver and emphysema of the 
lungs, and as in these affections the vascu- 
larity of organ is changed to that form which 
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is peculiar to cellular tissue. From this period 
the kidney diminishes in size, the new matter 
deposited in the secreting portion of the kidney 
following the law of adventitious growths gene. 
rally in contracting. This progresses with gup. 
dry changes in the interior of the organ, until 
it becomes lobular in character and finally 
atrophied, hard, and irregular in shape. The 
pathological changes are briefly noted to show 
how improbable it is that the circulation of 
blood is less obstructed in the latter than in the 
early stages of the disease. With the well. 
known fact that the dropsy is generally great. 
est in the early stages of the disease, it js 
hardly probable that it is due to the physical 
effect of impeded circulation, which is certainly 
not diminished as the disease progresses, during 
which the organ changes from congestion and 
hypertrophy to anemia and atrophy. 


The theory which attributes the dropsy to 
inflammation of the lining membrane of the 
blood-vessels, resulting from the presence of the 
urea, is open to still more serious objections, 
which may be stated as follows: 

Ist. The dropsy sometimes, especially in the 
acute form of the disease, shows itself and 
reaches its greatest height before the secretion of 
urea is in the least suppressed. 

2d. As a general rule, the dropsy is the 
greatest in the early period of albuminuria, di- 
minishing as the disease advances, and often 
disappearing entirely in the last stage. 

3d. The urea is not generally retained in the 
blood in the commencement of the disease, but 
its suppression is gradual, accumulating more 
and more in the blood as it progresses. 

4th. Death sometimes takes place as the 
consequence of uremic poisoning of the blood 
from granular degeneration of the kidneys 
without any dropsical effusion. (Cases of this 
kind have been presented before the New York 
Pathological Society.) 

The opinion of Andral and Williams that 
the dropsy is caused by the loss of the albumi- 
nous principle of the blood is, probably, the 
true one; or, at least, it may properly be so 
regarded until another less free from objection 
can be substituted. In addition to the argu- 
ments above stated incidentally in its favor, the 
opinion is strengthened by the fact noticed by 
Andral and Delafond, that sheep affected with 
the rot become dropsical on/y in those cases 12 
which there is a deficiency of albumen in the 
blood. They observed that many thus affected 
were not dropsical, and in all such the qual 
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tity of albumen in the blood was found to be 
patural. 

Whether the loss of albumen from the blood 
produces the dropsy by permitting a more ra- 
pid transudation through the walls of the capil- 
Jaries, as stated by Dr. Williams, or by reducing 
their power of reabsorbing the watery portion 
of the cytoblastema (the blastema of Schwann) 
after the appropriation by the tissues of the 
elements of nutrition, may be considered an 
open question. I do not know that the latter opi- 
nion has been advanced by any author, but it 
js one which I ventured to suggest about ten 
years ago, and I still think it possesses some de- 
gree of plausibility. The serous portion of the 
blood with soluble elements of nutrition must 
pass constantly and rapidly through the walls 
of the capillaries to supply the wants of the 
various tissues, the débris of which must in 
return be carried back in solution with the re- 
maining watery portion of the blastema. This 
process must be governed by some law of vital- 
ity differing from that of endos- and exosmosis. 
Whatever this may be, it is certain that a free 
influx of serous fluid from the capillaries into 
the tissues exterior to their walls must go on 
constantly in health, and the return of what 
is not required for nutrition must be as unin- 
terrupted. It is evident, therefore, that a drop- 
sical accumulation will take place if this re- 
turn current is interrupted; and may not one 
of the conditions essential to the due perform- 
ance of this function be the presence of a cer- 
tain amount of albumen in the blood? 


There are no open pores through the walls of 
the blood-vessels through which one liquid 
may pass more readily than another, and the 
transudation either way must be by a process 
akin to endosmosis, which requires a difference 
in the density of the fluids on opposite sides 
for its performance. We cannot, by this law, 
account for the transudation from thé vessels of 
any part of the blood, though it might possi- 
bly for its return ; and the facility of the latter 
process may be lessened by the loss of albumen. 

This view is, of course, quite hypothetical ; 
but facts seem to warrant the conclusion that 
in some way the dropsy is so prominently con- 
nected with the loss of albumen, that, until a 
better explanation is offered, we may properly 
regard them in the light of cause and effect. 
Itis true that albuminous urine does not’ al- 
Ways produce dropsy. This, however, may 
happen by the modifying influence of agencies 
in conditions of the system differing from such 
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as usually exist in Bright’s disease, or the 
dropsy may depend upon a degree of reduction 
in the amount of albumen, which is not reached 
in those cases of temporary and functional de- 
rangement where this symptom does not ap- 
pear. 

In the absence of certain knowledge, it is 
proper always to adopt a theory which is the 
least objectionable, and regard it as the true 
one until another is found which will relieve 
the subject of all obscurity. If unable to do 


this, some approach may be made to the truth 
by the easier task of pointing out objections to 
such as already exist, by which the investiga- 
tion will be reduced to narrower limits and 
more progress made in the right direction. 


A Case of Un-united Fracture Successfully 
Treated by Prof.H. H. Smith’s Apparatus. 
By Wa. Waters, M. D., 

Of Frederick, Md. 

Reported by W. D. Brengle. 

J.C., about 45 years of age, was kicked by 
a horse in July, 1858, the injury producing 
an oblique transverse fracture of the tibia and 
fibula of the left leg, about midway of its length. 
After the ordinary treatment for four weeks, 
the lower shaft of the tibia was found to over- 
lap the upper one three-fourths of an inch, and 
the fracture was flexible, though the fibula had 
united. Being called in consultation at this 
stage of the case, and extension failing to re- 
duce the deformity, I advised rotation to break 
up the bond of union and extension to reduce 
the shortening, which succeeded in bringing 
the fragments in apposition. After this, the 
case progressed very favorably until some union 
had taken place, when it was thought advisa- 
ble to give the patient the benefit of fresh air 
and exercise, as his health was suffering from 
confinement. Accordingly, about two months 
after the accident, Suetin’s immovable appara- 
tus was applied, which the patient wore for two 
weeks, when it was reapplied. Upon the even- 
ing of its reapplication, the limb began to 
swell and continued so to do, though the pa- 
tient, contrary to advice, failed to give notice of 
it for forty-eight hours. The immovable appa- 
ratus was, therefore, removed and the limb 
allowed to rest on pillows. In two weeks the 
swelling had subsided considerably, but the 
seat of fracture was yet flexible, and, as the 
patient had suffered from previous confinement 
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and there was no disposition in the bone to 
unite, the artificial limb of Prof. H. H. Smith, 
of Philadelphia, as suggested by him in the 
American Journal of Medical Sciences, January, 
1855, was obtained of Mr. Kolbé and applied, 
the patient being advised to take exercise upon 
the fractured limb, and thereby produce pres- 
sure and motion at the point of fracture, as 
advised by Prof.Smith. After wearing this for 
three months, walking all the time, we were 
gratified in obtaining ossific union, and the 
patient has now a perfectly useful limb. 


Diphtheria in the Valley of Virginia. 
By W. H. Tripiert, M. D., 
Of Harrisonburg, Va. 

Diphtheria, diphtherite, or diphtheritis, be 
longs to that class of diseases which, by its 
sudden appearance and fatality, so frequently 
surprises a household and community, and over- 
whelm them with consternation and gloom. 
Like them, it has evaded all persevering re- 
search into its nature and origin, and the mind 
of the physician, eager for knowledge to alle- 
viate human suffering in this department of 
disease, must at present be satisfied to know its 
appreciable qualities, and its effects on the 
economy, and use the remedies which expe- 
rience may dictate, or future practice may dis- 
cover to combat them. 

On comparing notes of the individual features 
of this disease, I find some differences to exist 
between them and the picture presented to me 
by writers, and, on mature reflection, I am 
forced to the conviction that it is only a new 
outbreak of the old-time, old-named, putrid sore 
hroat—the sthenic and membranous form of 
that malady. 

Symptoms.—Skin dry and hot; pulse full and 
frequent, with pain in the frontal sinus, and a 
sense of great soreness through the back and 
limbs. The tongue is covered with a pale, 
white fur, diminishing in intensity as it ap- 
proaches the apex, where it becomes quite thin, 
allowing the enlarged and congested papille to 
be distinctly seen through it, and giving the 
tongue a peculiarly spotted appearance. 

On looking at the tonsils they are seen to be 
swollen, and one or both covered with a thick 
and yellowish coat of lymph, looking much 
like laudable pus, but, in reality, firm and re- 
sisting to touch of instrument, as hard, unyield- 
ing carbuncle. There is no nausea; on the 
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contrary, the stomach is slow in Tesponding to 
emetics, the effect of which is soon worn off 
after emesis. 

The abdomen is a little warmer than natural, 
and somewhat swollen, but no pain is sustained 
by the patient on firm pressure of its contents, 
Costiveness is generally present throughout the 
entire attack, yet diarrhoea is not an unusual 
accompaniment. 

I should notice, here, that in scarcely any of 
the cases seen by me, or heard from, did the 
large effusion of lymph and serum in the areo- 
lar tissue of the neck occur; hence, I am tempted 
to believe that it is a symptom peculiar to lo 
cality, and not an invariable attendant on this 
disease. 

The above is the picture of the disease pre 
sented to the practitioner when called to see it 
for the first time, and before it has been long 
on its line of march; presently, if nothing be 
done to prevent, or applied means are inefficient, 
the whole roof of the mouth, or hard and soft 
palate, and Schneiderian membrane, is veiled 
over, and the respiration noticed to be laboring. 
Now the case is desperate, and likely to eventu- 
ate fatally, since large quantities of false men- 
brane are thrown out by rapid action of the 
subjacent tissues along the cesoplagus and 
trachea, or rather on their mucous membrane, 
and death is on the patient by asphyxia. In 
this class of cases, the invalid dies with a good 
pulse, and, perhaps, brings surprise to the 
household as well as physician ; for the mem- 
brane (sole cause of all apprehension) may 
have peeled off of all the surface accessible to 
sight, (leaving the mucous membrane deeply 
reddened by congestion,) and thereby inducing 
in the minds of his attendants the impression 
of recovery, but the little sufferer dies in con- 
sequence of iniperforate trachea—smothered. 

Treatment. —Large doses of tartar emetic 
should be’ administered early in the disease, 
that strong emesis may be had, and thereby 
powerful impression made; after this, some 
one of the mild preparations of mercury should 
be rapidly administered to break down the ten 
dency to plastic deposit. 

Gargles may be used, and some blistering 
ointment, or reubefaciant, applied to the neck; 
but I have very little faith in the virtue of local 
applications. Under this treatment, if com- 
menced in time, the invalid will soon be restored 
to health. If, when the respiration becomes 
easy, the mucous membrane clear off, and gene 
ral indications show apparent recovery, and the 
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ng to patient still linger in feeble convalescence, let 
't of HM trong animal broths and brandy be adminis- 

ered to aid nature in her work. 
tural, But this feeble condition marks the province 
ained HM of the other form of throat disease with which 
tents, diphtheria has associated in its march through 
it the Virginia, to give the description of which is 
usual HM only to recount the old story of putrid sore 

throat: here we find abscess in the tonsils, 
ny of doughy ulceration, feeblé heart, death coming 
| the by asthenia, and not by apnoea, as in the for- 
Are Hl mer disease. The treatment is brandy and 
ted Be caustic. 
) lo. ene 
this 

Iodide of Potassium in Gleet. 

<4 By H. B. Witson, M. D., 
ong Of Boonsboro’ Md. 
be “What is gleet?”” has been a question which 
ent, J has exercised the minds of many of our most 
soft HJ eminent pathologists, while the answer has been 
led HF almost as diversified as the number of writers. 
= One considers it a sero-purulent disease, the re- 





sult of gonorrheea, and always attending chro- 
nic inflammation of the mucus membrane of the 
urethra in that affection; another looks upon 
it astotally devoid of inflam mation, and brought 
about by congestion and want of tone in the 
blood-vessels; while a third regards it as the 
result of relaxation simply, though having its 
origin in a specific cause. Professor F. Skey, 
of England, is of the opinion that it is “a drop- 
sical condition, or dropsy of the urethra,” 
which, if let alone, will probably “cure itself.” 
Whatever may be the true nature of the affec- 
tion,and the experience of Professor Skey as to 
the ease with which some cases can cure them- 
selves, if let alone, yet it must have come under 
the observation of most physicians that there 
are certain forms of disease, which, for a long 
time, resist the most careful and persevering 
treatment. 

We generally meet with it as a sequence of 
gonorrheea, after the active inflammation has 
been reduced, accompanied by chordee and a 
sero-purulent or serous discharge ; the system 
18, perhaps, inan anemic condition; all sthenic 
action and swelling have subsided ; ardor urinze 
no longer exists, except, perhaps, in a slight de- 
gree, and nothing remains but the pale, watery 
Secretion to give evidence of any traces of morbid 
action still left. In such a condition I have 
found no remedy as efficient as iodide of potas- 
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sium, used as an injection several times a day, 
in the proportion of iod. potas. gr. iii. ad. aque 
f Zi; and if there be anemic condition of the sys- 
tem, in connection with the above, tinct. ferri 
and a wholesome but unstimulating diet are 
great additions. In the case of a young gentle- 
man, who lately came under my hands, who 
had been suffering from gleet for near one year, 
and who had tried nitras argenti, acetas plum- 
bi, sulph. zinci, and other remedies without any 
permanent relief, I put him on Professor Skey’s 
treatment, viz: } gr. of sulphate of zinc to an 
ounce of soda water, as an injection, with tonic 
remedies inwardly; but the abatement of the 
gleet was only temporary, though the remedies 
were used perseveringly ; after which I tried sub- 
nitrate of bismuth with the same result, and at 
last a trial of the iod. potassium was attended 
with immediate relief and a permanent cure. 
In numerous other cases, which seemed to re- 
sist all other treatment, I have found its use to 
meet my most sanguine expectations. The alte- 
rative and tonic character of the remedy seems 
to have a happy effect in allaying the irritable 
and relaxed state of the mucous membrane of 
the urethra. It is well worthy of a trial in the 
troublesome affection of gleet. 
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Pllustrotions of Hospital Practice. 


PENNSYLVANIA HOSPITAL. 
MEDICAL DEPARTMENT. 
Service of Dr. Gerhard. 
January 23d, 1861. 

CHRONIC RHEUMATISM—DISEASE OF THE HEAD, ETC. 

The patient is an old seamen. He has been 
fifty years on the sea; got his rheumatism 
forty-five years ago in a tropical climate. He 
has never had rheumatism in the violent, acute 
form, but always in the subacute form; has 
had the present attack between five and six 
weeks. His hands are thickened and swollen ; 
his knees are not affected; there is no effusion, 
though there is pain ; on the right side there is 
a very little effusion, as evinced by a puffiness 
of that joint. The ankles are a little swollen, 
and the patient complains of pain in both 
ankles. The case is not exactly one of chronic 
rheumatism, because it disappears and again 
recurs. 

In these cases there is not usually found any 
great alteration of the heart. 


Endocarditis is a necessary result in acute 
rheumatism ; that is, you can always detect 








618 HOSPITAL 


alteration of the heart, which, in nearly all 
cases, is a result of endocarditis, though some- 
times there is more of a lesion than at others. 
There is, of course, a rasping sound of the heart 
coincident with the act of systole. This is not 
confined to the mitral valve; at the semilunar 
valve it also exists, but to a less marked de- 
gree; therefore there is a stiffening of the mi- 
tral valve, producing contraction and also dila- 
tation, for, paradoxical as it may seem, these 
two conditions can and do co-exist. 

In the treatment, the iodide of potassium 
will act best, particularly in cases where there 
has been venereal disease, and, as seamen are 
particularly prone to contract such disease, it 
1s always safe to act as if there was such a 
taint. This is a good remedy, however, even if 
there is no such taint. Dover’s powder is a 
good means of relief. 

The mercurial practice is often resorted to, 
but the patients don’t remain cured very long, 
and the practice is often positively injurious. 

In this hospital, the custom is to resort to all 

. Sorts of applications to the surface, by baths, 
ete. ; alone, they are of little or no avail, espe- 
cially when the disease has become fixed, as it 
were, in a patient for a longtime. It is then 
almost impossible to get entirely rid of it. 

The patient is taking ten grains Dover’s pow- 
der at night. He also takes five grains twice 
during the day ; he also takes some squills on 
account of a little catarrh. 

A variety of remedies have been recom- 
mended for this disease, such as guiacum, 
compound extract of sarsaparilla, which latter 
is more useful to the apothecaries who vend it 
than to the patient. There are medicines posi- 
tively beneficial, such as Dover’s powder, baths 
of various kinds, warm clothing, etc. 


SURGICAL DEPARTMENT. 
Service of Dr. Pancoast. 
(January 3d.) 
SEVERE CASE OF FROST BITE. 


This is what might be termed a medical case 
of surgery. 

The patient is a man brought a couple of days 
previously from the suburbs of the city, (Ger- 
mantown,) who had not only had his feet 
frosted, but his toes actually frozen. 

He came in suffering under the constitutional 
as well as the local effects of the injury. 

He was much depressed ; debilitated in every 
way; and it has been necessary to,support his 
system with the strongest house diet, at the 
same time using stimulants in the form of milk 
punch. 

His feet were frosted a week before he was 


brought to the house. He had been out all 
night till near daylight. 
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At the present stage of the injury the frog 
bite has lost its specific characteristics, anj 
does not require the special treatment of thay. 
ing gradually, which is necessary in recep 
cases. In these, snow and ice must be applied 
in a cool room, to guard against too sudden a 
reaction taking place in the tissues, the Vitality 
of which has been impaired, and the cireuls. 
tion arrested. 

This treatment will, sometimes, result in the 
restoration of parts, which, at first, seem to be 
dead. 

In the present case, the toes of the left foot 
are in the condition of a sloughing ulcer, and 
the consequence will be the loss of all the toes, 
except the small one; and, on the right foot, 
not only the toes but the foot, as far as the 
junction of the metatarsal with the tarsal bones, 

A warm flaxseed poultice has been kept ap- 
plied to the part. If it becomes offensive there 
may be put with it a little yeast, or some beer 
grains, or chlorinated soda, etc. Sometimes 
charcoal is employed. 

It will be necessary to wait until the line of 
demarcation forms before performing an opera- 
tion. When this line is formed, and the inflam- 
matory process around the part has ceased, the 
toes will be lost, and, perhaps, part of the me- 
tatarsal bones. Amputation will be necessary, 
and, in the right foot most probably of the 
metatarsal bones, with the lower range of the 
tarsal bones. 


JEFFERSON MEDICAL COLLEGE. 
January 19th, 1861. 


SURGICAL CLINIC. 
Service of Dr. Pancoast. 


CLUB-FOOT ; TENOTOMY ; DIVISION OF THE SOLEUS. 


In dividing a tendon for club-foot and similar 
deformities, a cicatricial tissue is formed be- 
tween the divided ends, forming a new tendon, 
which, in some cases, contracts again, and the 
deformity returns. Where, in club-foot, the 
tendon is hard, and the head of the gastrocne- 
mius muscle tense also, then it is proper to cut 
the tendo-Achilles itself; but this condition 
forms an exception to the general rule, for it is 
generally found that it is only the soleus mus 
cle which is at fault, the head of the gas 
trocnemius not being found rigid, and, there 
fore, it is unnecessary to divide the common 
tendon, whena division of the muscle at faultis 
all that is necessary. In the present case (3 
child five months old) the tendon of the soleus 
was divided subcutaneously with the tenotomy 
knife of Bouvier, when the foot assumed its 
normal position. ' 
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cystic TUMOR ON THE BACK OF THE NECK— 
REMOVAL. 


This is quite a large tumor on the back of 
the neck of a little child. It is made up of blood 
ests. It might be called an aneurism, in 
ghich the arteries are not concerned. It is a 
yenous aneurism from anastomosis, being mere- 
ly all the capillaries of the part enlarged. The 
tumor has a blue look. It is a tumor in which 


to the ends of the veins cysts form, these cysts 
being filled with blood. ‘ 

They have been best described by Mr. Paget. 
They are exceedingly frequent on the neck. 

They are often found in children. 

Such tumors on the cheek should be treated 
by laying open the integuments, and twisting 
and tearing the mass out, which is sometimes 
done easily, but sometimes only with great diffi- 
culty. They sometimes occur on the back and 
attain a very large size. 

An incision was made in the integument over 
the tumor, and the mass removed by evulsion. 


STRICTURE OF THE URETHRA, WITH VARICOSE 
ENLARGEMENT OF THE CORPUS PAMPINIFOME, 


The patient isan adult. The varicose condi- 
tion of the corpus pampiniforme has existed as 
long as he can remember. The only cure for 
this condition is by the introduction of a sub- 
cutaneous ligature. This condition is often 
hereditary. 


The stricture in the urethra is just in advance 
of the bulb, 53 inches down, as determined by 
the introduction of a bougie. 

The stricture was divided by means of a blade 
concealed in a catheter. These blades are made 
just sharp enough to cut the resisting fibrous 
bands which make the stricture, but are not 
sufficiently keen to cut other structures which 
yield before it. If other parts should be cut in 
an operation of this kind, the urine must be 
drawn off from the bladder by a catheter to 
prevent infiltration, and there is no risk of in- 
jury. If the water cannot be thus drawn off, 
then the patient must not be allowed to mictu- 
rate for several hours, during which time the 
wound becomes filled up with coagulated blood, 
and thus all danger of infiltration is prevented. 

To cut from before backward, as the instru- 
ment is passed in toward the bladder, is 
more hazardous than first passing the catheter 
beyond the point of stricture, where it can be 
done, and cutting as the instrument is with- 
drawn. 

After the operation, the largest sized catheter 
was readily passed into the bladder. 


SCIRRHUS CANCER OF THE BREAST—REMOVAL— 
POST MORTEM. 

This is a scirrhus disease of the breast, with 

an affection of the glands of the axilla in an 


HOSPITAL PRACTICE. 





619 


old lady, whose constitution is beginning to 
suffer, making the case a very unfavorable one 
for an operation. 


She has been warned that the disease is al- 
most certain to return, and that her constitu- 
tion is so affected, she may not even be able to 
stand the shock of the operation. But she 
suffers such continual agony, that she says she 
would rather run the risk of death, a return, or 
immunity from the disease, than have the con- 
tinual stinging, lancinating pain, from which 
there is no relief, and she insists on having an 
operation performed, for which her immediate 
relatives are also anxious, though they have 
been made aware of the dangers which may 
result. 

The danger of the operation is increased by 
the necessity for the removal of the axillary 

lands. 

s When the gland alone is diseased the cellular 
structure of the arm pit need not be opened. In 
this case, therefore, the incision will begin 
higher up than in the case lately operated upon 
before the class, (See Reporter Jan. 26, p. 451,) 
opening into the cellular a of the arm pit, 
and then surrounding the gland. 

In taking out the glands of the axilla, they 
will not be dissected out, for this would cause a 
great deal of hemorrhage from the division of 
the blood vessels—some of them lie between 
the great axillary artery and the vein, and 
should be separated with the fingers, which is 
the only instrument with which they can be 


separated safely. The intercostal nerves have 
to be cut off. 

I look upon scirrhus enlargement on the 
outer side of the breast, of which this case is an 
example, when removed in the early stage, as 
least likely to be followed by a return. 

The incisions were made as detailed, and the 


breast removed by evulsion. There was no 
buckshot cancer. 

The glands of the arm-pit were enlarged and 
very hard; they were removed with the fingers 
in like manner. 

The cancer had grown fast to the muscle, and 
a portion of the pectoralis major had to be 
removed beyond the growth. It was also 
found necessary to remove some periosteum 
from one of the ribs, in the vicinity of the mass, 
as that structure had also become involved. 

The bleeding vessels were secured by pins, 
allowed to remain five or six hours, which pro- 
duce no irritation, and arrest the blood, and 
where applicable, are preferable to the ligature. 

The parts were brought together by a few 
stitches, supported with adhesive strips. No 
bandage was applied. 


Subsequent History of the Case.—The operation 
was performed on Saturday. Everything went 
on apparently prosperously until Sunday even- 
ing, when the patient was seized with continual 
vomiting, which could not be arrested, though 
every means was tried, and she gradually sank, 
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dying the next day. She had had no hemor- 
rhage. 

A post mortem examination of the body was 
made, and the stomach was found filled with 
nearly a quart of fluid, resembling black vomit. 

The wound had united everywhere, except in 
the axilla. 

No air or fluid was found in the chest, to 
test which a trochar was introduced. 

It is an invariable practice with Prof. Pan- 
coast never to operate upon a patient without 
first keeping him quiet for a few days, and 
giving some aperient medicine, occasionally 
a little blue mass, to put the liver and digestive 
organs into a healthy condition. 

his patient was somewhat feeble and deli- 
cate, and against every persuasion that could be 
urged, she would not have the operation post- 
oned until her constitution could be brought 
into a more favorable condition, and she would 
not be prepared by a course of diet. 

She could not sleep at night. She was in a 

reat state of nervous anxiety, which might 
Sone had something to do with the derange- 
ment, giving rise to the continuous sickness of 
stomach, etc. 


The case in which the mammary gland was 
removed, some two weeks previously, (see Re- 
PoRTER January 26, p. 451,) has gone out with 
the greatest satisfaction to all parties. 





EDITORIAL DEPARTMENT. 


PERISCOPE. 


THE CHRONAL LAW OF THE PULSE. 

Dr. Alexander McBride, of Beria, Ohio, makes 
the following remarks and deductions from 
observations on the pulse: 

In 1859, I treated more cases of bilious fever 
than during any previous year. The cases were 
mostly in and about a marshy district. In the 
course of the season I observed that during the 
principal part of the fever, the pulse was in the 
men patients, at 86 per minute: in the women 
generally higher. This was so uniformly so as 
to attract my attention; and further observa- 
tion through the season confirmed the fact that 
96 in man and 108 in woman was the standard 
pulse of the season. In cases where there was 
gastro-enteria, or gastro-enteric irritation or in- 
flammation, or other special irritation, super- 
added to the ordinary fever, the pulse rose toa 
higher point. I further observed, during the 
same season, that quinine would not interrupt 
the fever in man, unless the pulse was at or be- 
low 72, nor in woman till at or below 84. M 
observations this season (1860) have confirmed, 
accurately, the above, having treated numerous 
cases of miasmatic fever. 


EDITORIAL. 
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Recently, I was struck with the remarkable 
fact that those numbers which the pulse usually in, 
dicated were exact multiples of 12, and that the 
stages of increase and diminution were 12; from 
which I conceived that there must be some ex. 
act law of gradation. I began, therefore, g 
series of careful observations on the pulse of 
individuals in all conditions, both of health 
and disease, which resulted in a remarkable 
confirmation of the conception, and from which 
~via I deduce the following chronal 
aw : 

Ist. The number of pulsations per minutein 
the adult man, in a state of health and repose 
of body and mind, are 60; of the adult woman, 
72. There are a few exceptions in which they 
will be found respectively 48 and 60. Both in 
sickness and health, the corresponding grade of 
woman’s pulse is 12 above man’s. 

2d. Uneasy attitudes, and various disturbing 
causes, vary these numbers. The pulse of men, 
generally, during business hours, and also of 
women, is often found from 12 to 36 abovethese 
numbers; but it is seldom found to remain 
— on any other point than one of the multi- 
ples. 

3d. The accidental variations from the mul- 
tiples of 12 are more common in ordinary 
health than in fever. 

4th. In fever the pulse will always be found, 
when regular, at 72, 84, 96, 108, 120, 132, 144, 
156; above which last point the patient will 
die, if a woman, and when above 144, if a man. 
In some exceptional cases the patient will die 
with pulse not above 108 up tothe time of 
death, or until it is lost. In other cases the 
pulse will arise to 144 or 156, near the time of 
death, and then descend with some regularity 
till lost a short time before death. 

5th. The pulse will be found at intermediate 
points for a brief period during the transit from 
one point to another, and while the patient is 
under temporary excitement, either mental or 
physical; but under permanent or continued 
excitement it will settle on a regular point. 

6th. The lowest grade of febrile pulse in man 
is 72, in woman generally 84, except in some 

eculiar typhoid states, when it falls actually 
elow standard. But it is questionable whether 
fever really exists in such a state. 

7th. The pulse of children obeys the same 
law of — by 12, though it is often diffi- 
cult to keep a child quiet long enough to make 
an accurate observation. 

8th. There are some apparent and probably 
some real exceptions to these laws; but in by 
far the most cases, when a pulse is found to 
vary from these numbers, it will settle to the 
grade above, or below, in a few minutes, except 
regular sub-grades, which frequently continue 
longer. 

9th. In persons in ordinary health there will 
be found more variation when hungry, when 
greatly fatigued, and after a full meal, than at 
ordinary times. Excessive use of tobacco, and 
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cause irregularity. 

oy ’ pulse of 84 or 96 ‘. not of rare occur- 
rence in persons of ordinary health during busi- 
ness hours; 72 and 84 are the most common 
numbers during the day. ; i 

lith. In many cases, both in health and dis- 
ease, the pulse will rapidly increase or diminish 
in frequency when first manipulated, and in 
gome persons this irritability will continue 
several minutes, so that it will be found at any 
irregular point between the true point and the 
grades next above and below ; but unless there 
issome peculiar state of health or disease, it will 
generally soon settle on a regular grade or sub- 
grade. The regular differences of number be- 
tween lying, sitting, and standing, are by grades 
and sub-grades, depending upon the nerve force 
of the individual. ; 

12th. There is a regular sub-gradation by six 
found in persons of ordinary health, while 
standing, sitting, etc., and in covalescents: 
these pulses of 54, 66, 78, 90, etc., but in most 
cases of short duration. There is also a more 
transient under sub-gradation—sixths and thirds 
of 12, which give pulses of 58, 62, 64, 68, 70, 
ete, as high as 154; these are all more tran- 
sient than the regular sub-gradation by 6. 

Uneven numbers are of exceedingly rare oc- 
currence. Pulses of the under sub-grades and 
uneven numbers may all properly be called 
transition pulses. 

I think the reason we often have pulses re- 
ported at irregular numbers is, that they are 
not carefully counted long enough. Example: 
Anerror of counting of one in a quarter or two 
in the half minute, gives an error of four in the 
minute; hence we get 64, 68, 76,80, etc. An 
error of one in the minute gives 61, 70, 73, 
83, etc., which must generally be erroneous. 
Another fruitful cause of error is the omission 
to notice the irregularity of the first ten or fif- 
teen seconds, 


other ots which weaken or derange the ner- 


ON THE HZMATIC SWELLING OF THE EARS OF THE 
INSANE. 


The following, from the Allg. Zeitsch. fur Psy- 
chiatrie, we find in the Dublin Medical Press: 


Dr. Guppen first points out that ears closely 
resembling those of the insane affected with 
blood-swelling are not unfrequently met with 
amongst ancient sculptures depicting pugilistic 
athlete. This condition of the ear was pro- 
duced by the blow given by the strong arm of 
the boxer, his hand being enveloped by a leather 
thong. He next criticizes the explanations of 
their occurrence in the insane usually given, as 
exemplified in Fischer’s treatise, one of the 
latest on the subject. Fischer believes that 
such swellings are never met with, unless pre- 
ceded by chronic inflammation of the cartilage 
and its covering, the anatomical effects of which 
consist chiefly in the production of cavities of 





various sizes in the substance of the cartilage, 
or between it and the perichondrium. These, 
the author maintains, are due to the employ- 
ment of violence, and, according to the degree 
of this, sanguineous effusion, also, may or may 
not take place—any inflammation which may 
result being only secondary to such violence. 
He also disputes the statement made by Fischer 
and other authors that these effusions take place 
only under the influence of scorbutic or other 
dyscrasies or ca¢hexiz. The only influence of 
such conditions would be to facilitate the effu- 
sion of blood after the violence. 

Among the proofs which he adduces, of vio- 
lence being the cause, are the fact of marks of 
finger nails being frequently present, the left 
ear (more exposed to violence from the right 
hand) being usually the one affected, and the 

reater frequency of the occurrence in men than 
in women ; the latter being less exposed to vio- 
lence and their ears being better protected by 
their hair and by their dress. Paralytic pa- 
tients (paralytic males being more frequent than 
females) are more liable to such swellings than 
others, not owing to the presence of a dyscrasia, 
but from their greater liability to ill-usage and 
their insensibility to its effects. As to the asser- 
tion made by Flemming that this injury is self- 
inflicted, the author replies that during ten 
years’ residence in large asylums he has never 
met with an instance in which the injury could 
be traced either to the patient himself or to 
other patients, while he has been often able to 
bring it home to the attendants. The frequent 
accompaniment of the marks of finger-nails 
show that the ear has been seized and violently 
pulled by the fingers. Since he has laid down 
the rule in the asylum to which he is attached 
of holding the attendants liable for the occur- 
rence of the swelling. the number of cases has 
remarkably diminished. 


CHLORATE OF POTASH. 


Dr. 8. C. Shapard, of Flat Creek, Tennessee, 
as reported in the Nashville Journal of Medicine 
and Surgery, regards chlorate of potash, in fifteen 
grain doses, three times a day, as a sovereign 
remedy in the sore mouth of nursing women. 

Dr. E. J: Fountain, of Davenport, Iowa, 
writes as follows to the Medical Times of New 
York: 

“ T now have another case of hip-joint disease 
rapidly —— under my treatment by the 
chlorate of potash. It sounds very ridiculous 
to me to hear of poisoning by the chlorate of 
potash, when I have taken half an ounce of it 
at once, and prescribed it so freely, and en- 
couraged its use to such an extent among my 
brother practitioners of this place, that one hun- 
dred pounds of it were dispensed by the druggists 
of Davenport during the year 1860. his 
amount—one hundred pounds—was consumed 
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by patients in Davenport and its vicinity; and 
I have yet to hear of the first case of poisoning 
from it. I am growing more fond of it every 
day, and all the time finding new uses for it. 
Its power is truly wonderful. Those who com- 
pare its powers to the nitrate of potash, know 
nothing at all about it.” 


We have used the chlorate of potash in doses 
of from five to ten grains every three hours, 


with much satisfaction in cases of phthisis pul-_ 


monalis, which seemed to be beyond the reach 
of successful treatment. 


CALCULI IN THE BLADDERS OF THE DOG AND THE 
TURTLE. 

Dr. S. W. Gross reports in the North American 
Medico-Chirurgical Review, a case of cystine cal- 
culus in a dog. The calculus was semi-crys- 
taline, and covered with smooth tubercles; its 
weight eighty grains, and its specific gravity 
1,060. 

Professor Jeffries Wyman sent to the Boston 
Society for Medical Improvement (Medical and 
Surgical Journal, Feb. 28,) a specimen of carbo- 
nate of lime calculus taken from the bladder of a 
turtle (Emys Floridana.) 

“The specimen was given to me by Dr. A. S. 
Baldwin, of Jacksonville, East Florida. It is 
of a nearly spherical shape, somewhat tubercu- 
lated on the surface, and about 24 inches in 
diameter. In attempting to make a section 
throught it with a fine saw, it broke, and was 
then shown to consist of an external shell, con- 
taining a crumbling mass, with traces of con- 
centric arrangement. When first opened it was 
somewhat moist within, but soon became dry 
and friable. There were also. imbedded in it 
masses of what appeared.to he inspissated mu- 
cus. The weight of the tortoise would have 
been about 15 pounds.” 





REVIEWS AND BOOK NOTICES. 


PuysioLocy AND PatTHoLoGy or THE CENTRAL 
Nervous System. By C. E. Brown-Sequarp, 
M.D., ete. Philadelphia, 1860. Liprincorr 
& Co. pp. 276, with plates. 


DIAGNOSIS AND TREATMENT OF THE PRINCIPAL 
Forms or Paratysis or THE Lower ExtReEmI- 
tmizs. By C. E. Brown-Sequarp, M. D. 
Philadelphia, 1861. Lirrrncorr &Co., pp. 118. 


In these two volumes we have, in condensed 
form, the results of the labors of this distin- 
guished experimental physiologist. Probably 
no living author has labored more unceasingly, 
or with better success, at the difficult task of 
unfolding the modus operandi of the nervous 
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system. We had the pleasure of attendin 
his lectures,delivered in this city some eight years 
since, and recognize many of his statements jn 
these volumes as among the propositions then 
promulgated by him. Tn fact the whole of his 
theory of the transmission of sensitive im pres- 
sions in the spinal cord, is but the devolopment 
of the views he then taught. The first of these 
volumes consists of the course of lectures de. 
livered by him at the Royal College of Surgeons 
in 1858, which were published in the Lancet of 
that year. In these he treats of the theory of 
reflex action and its application to movements 
secretion, and nutrition, discussing the views of 
the principal writers on the subject, and illus. 
trating his views copiously by cases reported in 
various journals. His acquaintance with the 
literature of the subject is most extensive, and 
shows a careful collation of the records of 
medical science. The successful application 
of a hypothesis to the elucidation of the many 
apparently contradictory facts related in the 
history of paralytic cases, is, to our mind, the 
most satistactory evidence attainable of its cor- 
rectness. The plates at the end of the volume 
are beautifully executed—such as are seldom 
seen in American publications. They have 
evidently been drawn by Parisian artists, and 
and are, probably, the same as those which 
ornament a simultaneously appearing European 
edition of the work. -By introducing them 
Messrs. Lippincott & Co. have greatly enhanced 
the value of the work. 


The volume on Paralysis of the Lower Ex- 
tremities is likewise a republication of lectures, 
delivered in Glasgow in 1859, and published in 
the Lancet of last year. It is a most important 
work for the general practitioner. In it he 
analyzes and classifies cases of paralysis due to 
reflex action, (a small, but very important 
class,) to myelitis, meningitis, simple conges- 
tion, white softening, hemorrhage, tumors, ete., 
with excellent directions as to treatment. This 
book may be said to contain the gist of his 
labors, in a practical point of view, except with 
regard to epilepsy, which he treats of in the 
former volume. ‘Those who wish to follow the 
course of investigation now being pursued by 
experimental physiologists, will find Brown- 
Sequard’s work on the Central Nervous System 
indispensable to them. It is much to be wished, 
however, that this gentleman had the same 
power of arranging his subjects, and co-ordina- 
ting his views, that he has of devising and suc- 
cessfully performing his experiments. One rise8 
from the perusal of his writings with the feel- 
ing that he has acquired a number of loose 
facts, without any string to tie them together. 
In the volume on Paralysis we notice a mark 
improvement, however, and trust that we: 
may yet receive from him a theory of the ner- 
vous system as much in advance of those now 
held, as Bell’s and Marshall Hall’s were upon 
their predecessors. | : 
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4 Hanpsooxk or Hospitat PRACTICE; OR, AN IN- 
sRODUCTION TO THE Practica. Stupy or Mepi- 
cing AT THE BepsipE. By Rozert D. Lyons, 
Dublin. Samuel S. and Wm. Wood, New 


York, 1861. 

This ie an admirable manual of the kind, 
containing rules for clinical examinations of 
disease, the structures and excretions for post- 
mortem examinations, with an explanation 
of the different signs elicited in different organs 
in health and in disease. In additior ¢irections 
are given in the art of writing prescriptions. 
There is a glossary at the end, aid several 
blank formulz are attached of convenient 
methods for reporting cases. To those who de- 
sire a work of this kind we would most cer- 
tainly recommend it. 


THE NEDICAL AND SURGICAL REPORTER. 


PHILADELPHIA, SATURDAY, MARCH 9, 1861. 


THE IMPOSSIBILITY OF ACCLIMA- 
TIZING RACES. 


In a recent review of some modern narra- 
tives of arctic life and explorations, in the 
British and Foreign Medico-Chirurgical Review, the 
writer presents arguments against the possi- 
bility of actually an] permanently acclima- 
tizing any race which is foreign to the soil. 
Taking, for illustration, regions in which the 
opposite intensities of solar light and heat 
exist, as in the tropics and the arctic regions, 
and their inhabitants, as the Esquimaux and the 
Negro, it is admitted that a transfer of either 
fron the opposite extreme of climate would 
soon show their inadaptation to the change, 
and the vicissitudes to which they would be 
subjected would soon prove fatal to both. Yet 
each seems, by nature, to be fitted to with. 
stand the deleterious influences which sur- 
round him in his native region. The Negro 
luxuriates in the parching rays of an equato- 
rial sun, can subsist in health ona light diet of 
tropical fruits, and is. invulnerable to the pesti- 
lential miasms of the jungle. The Esquimaux, 
perhaps, even enjoys life in regions where dark- 
hess reigns during a quarter of the year, with- 
out any vegetable food and with but a snow- 
hat for his dwelling. 

It is evident that raees are born with conati- 
tutions peculiarly adapted to resist the aur- 
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rounding vicissitudes of light and heat, and 
with ability to subsist on such material for nu- 
triment as their respective localities supply. 
While thus individual races, which inhabit the 
extremes of latitude, cannot bear transplanta- 
tion, the inhabitants of the temperate zone pos- 
sess, temporarily at least, an adaptability to 
almost all latitudes, and may, provided the 
persons so situated adopt the habits of life of 
the autochthones, continue in an ordinary con- 
dition of health. But a thorough transplanta- 
tion and acclimatization of a race from north 
to‘south, or from south to north, has never 
taken place; for, although individuals may, as 
has been said, exist under certain circum- 
stances in health, yet physiological incompati- 
bility will, ere a generation expires, be evident, 
and failure in propagation of the race will soon 
bring about its extinction. 


The circumstances which prevent any race 
from becoming actually cosmopolite, are evi- 
dently those connected with latitude—with the 
extremes of insolation. That a perfect trans- 
planting and acclimatization in the direction 
of longitudinal measurement cannot be accom- 
plished, is not so evident, but the article to 
which we have alluded, insists on the same im- 
possibility of adapting nations to other locali- 
ties, east or west on the globe, to that in which 
they have habitually resided. The Anglo- 
Saxon, he asserts, can only exist in health, and 
the race be propagated with vigor, on its here- 
ditary soil in Europe. He asks, “Is the Celt 
or Saxon thriving in North America?” “Is 
the Red man fitted for a large portion of the 
Eastern hemisphere?” ‘Is the standard of 
health as high among the natives of the Union 
as it is among their progenitors in the British 
Isles ?”” That the standard of health is as 
high among the natives of the Union, cannot be 
denied. Ifthe general longevity in the United 
States is not so great as in Northern Europe, 
the failing may be accounted for by circum- 
stances independent of the difference in longi- 
tude, and the average of human life is much les- 
sened by immigration from our ancestral soil, 
flooding the country with a cachectic popula- 
tion. ‘But the reviewer thinks that immi- 
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gration, by continually replenishing the vigor 
by engrafting from the old stock, is the only 
means of saving the American people from 
dying out in a generation or two. He says :— 
‘“* We believe it would fail and gradually die out, 
and that the time would come, however dis- 
tant, when the Saxon would no longer be found 
in Australia, in Kentucky, in Tennessee.” 


Whether the Red man is “ fitted for a large 
portion of the Eastern hemisphere,’ cannot be 
from practical observation answered, but that 
the White man “ waxes strong amid the forests 
of the Far West,” is well known to every one 
who has seen the hardy “‘ backwoodsmen” who 
form the van-guard in the westward march of 
civilization. The best physically developed 
class of men we have ever seen, were not only 
natives of the yery States which are instanced 
as fatal to the Saxon, but were descendants 
from an ancestry of pioneers whose axes broke 
a way for the sunlight to reach, for the first 
time, the soil of those forest states. 


In perfection of physical development, Ame- 
rica has produced instances which are presented 
to the world as unequalled. Some which have 
lately appeared, far exceed any precedent. The 
strongest men known in modern times, are Dr. 
Windship, of Boston, and Mr. Thompson, of 
Chicago—the former about twenty-eight years 
of age, and weighing less.than one hundred and 
fifty pounds. We have seen him pile up ten 
kegs of nails, weighing eleven hundred pounds, 
tie a rope around them to keep them together, 
and then, seizing the rope with his hands alone, 
swing them in theair. Each of these gentle- 
‘men has lifted, with the aid of straps on his 
shoulders, about a ton, and a number of other 
persons have accomplished feats that approxi- 
mate these efforts which throw into the shade 
those European Samsons, Thomas Topham 
and the Belgian Giant. In a late pugilistic 
contest, an American, whose wonderful physi- 
cal powers were developed even on the very 
western verge of this continent, showed him- 
self, on English soil, superior to the previous 
fistic champion of the world. 

While admitting that differences in latitudes, 
with their climatic accompaniments, render 





great changes of residence, from north to south, 
or from south to north, intolerable, yet there is 
no evidence that a migration, east or west, on 
the same parallel, will at all impair health or 
longevity, or produce a procreative degenera- 
tion of a race. 

Such removal, with its attendant changes of 
habit and diet, certainly does produce some 
physiological changes; but these do not neces 
sarily involve a sacrifice of health or longevity, 
It has been remarked that Americans whose 
ancestry was the primitive settlers of the coun 
try, and have descended unmixed with foreign 
stock, have acquired a resemblance to the real 
autochthones of the continent —the American 
Indian. Of such descent are numerous families 
in the New England and Western States, and 
the tall, bony, athletic figure, high-cheek 
bones, and long, straight hair, so frequently 
seen in those regions, seem rather in favor of 
the observation. Indeed, the typical “ Yankee” 
is always depicted in this outline. 

We may assert, from observation, that such 
physiological and physiognomical change is 
not accompanied with a deterioration in health 
or abbreviation of longevity. We do not 
think that the model “John Bull,’ with his 
dumpy figure, round, plump face, capacious 
abdomen, and short limbs, is, notwithstanding 
his advantage of residence in the locality 
which, according to the reviewer, nature in- 
tended for our race, any nearer than the pre 
ceding portrait to the Apollonian pattern. 


THE NECESSITY FOR A PERMANENT 
SECRETARY OF THE AMERICAN MEDI- 
CAL ASSOCIATION, 

A serious defect in the organization of the 
American Medical Association is that by which 
the office of Secretary continues only through 
two of its meetings. This body should have 
one permanent officer with a fair salary, whose 
duty it shall be to familiarize himself with the 
plan and working of the Association, to become 
acquainted, as far as possible, with the profes 
sion of the country, and have some general 
idea, at least, of the status of its members, and 
of those who propose to become such. 

An attempt was made at Washington City, 
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1858, to establish the office of permanent Se- 
cretary, but it failed, in consequence of the very 
general and, in the main, very proper dislike 
that exists to meddle with constitutions. 


We can see no objections, however, to amend- 
ing the constitution of the Association, so as to 
allow of the appointment of a permanent Secre- 
tary, with a salary. On the contrary, the force 
of argument is altogether in favor of such a 
course. The duties of the Secretaryship are 
too onerous and too important to be performed 
without adequate remuneration. It should be 
demanded of him that he have an intelligent 
oversight of the general interests of medicine, 
and of medical men throughout the country, 
especially as connected with the Association. 
The profession of the country should feel free 
tocommunicate with him on matters connected 
with medical organization, medical ethics, or 
any subject proper to be explained by the chief 
scribe—Secretary of State, so to speak—of the 
national organization. 


As a part of his duties, he should aid the 
Committee of Publication in the performance 


of their work, should, in particular, look to the 


prompt appearance and to the typographical 
correctness of the publications of the Associa- 
tion. With such an officer, if competent to 
perform his duties, such errors as a correspon- 
dent called attention to in our last week’s num- 
ber, and which cannot be avoided while the 
present plan is in vogue, would not occur. 

We trust that this important matter will be 
brought to the notice of the Association at its 
next meeting, and an amendment to the consti- 
tution proposed, to be acted on at the succeed- 
ing meeting. 

—_o—— 


Paying for His Practice.—An Arab was cured 
of a frightful malady by the English physician 
who was traveling in the East with Lamartine. 
After the completion of the cure, the Arab went 
tothe English doctor, not to pay his bill, but to ask 
Jor aconsiderable pecuniary gift. On the physician 
Peremptorily declining to adopt this course, the 
Arab remarked that he kad hoped to find him 
more ready to manifest this gratitude to God for 
conferring on him knowledge enough to cure 
such mortal diseases as he, the Arab, had 
lately been struggling against. 
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MASSACHUSETTS CORRESPONDENCE. 
Boston, March 4, 1861. 
SANITARY ASSOCIATION—ADULTERATION OF MILK. 


Messrs. Epitors:—I propose giving you a 
little miscellaneous news this week. The Sani- 
tary Association held a meeting at the State 
House last week, when Dr. A. A. Hayes made 
a report on the adulteration of milk. He said 
$1,300,000 was annually paid for milk in this 
city, of which sum $150,000 is paid for that 
which is not milk, more than one-quarter being 
some foreign substance. The first and most 
important falsification is with water, added 
either salted or fresh to the milk; also, with 
water colored, and sweetened with molasses, 
from which sickness and debility inevitably 
ensue to the persons using it. The second falsi- 
fication is with bi-carbonate of soda, intended 
to prevent souring, and to make milk slightly 
changed, passable to the taste. 


The largest part of the watered milk comes 
from Charlestown, where there is a regular 
manufactory. 

The want of cleanliness in the vessels used is 
a cause of much sickness, He thought there 
was less bad milk sold here now than there was 
four years ago, the efforts to prevent its sale 
having produced some effect. 

Dr. Hayes described the ‘‘hydrometer”’ used 
to detect water in milk, and considered it a good 
test. He next spoke of the adulteration of 
cheese and butter. The former was often in- 
jured by being placed on newly-painted shelves, 
when partially prepared. The poorer quali- 
ties of butter are largely charged with salt, and 
sometimes cheesy matter constitutes one-fourth 
of it. Lard is often mixed with it. He com- 
mended the preparation of consolidated milk. 

Prof. Horstord, of Cambridge, said, if milk is 
cooled to a temperature of melted ice, and put 
in cans filled so as to prevent ‘‘cheesing,” it 
can be carried from remote parts of the country 
without injury. 

Dr. Hayes considered this plan impracticable. 

Mr. Leander Wetherell expressed his doubt 
of the infallibility of the ‘‘lactometer,” and 
Hon. Josiah Quincy, Jr., gave an interesting 
account of his experience as a milkman. His 
cows gave six hundred quarts a day, and the 
quantity could be increased, but it would be at 
the expense of the quality. Proper and suffi- 
cient food were necessary to make good milk. 


WHAT BECOMES OF ALL THE OPIUM? 


One of the curious facts revealed by the pub- 
lication of custom-house tables is, that there 
was imported into this country last year 300,000 
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pounds of opium. Of this amount it is estima- 
ted, from reliable data, that not more than one- 
tenth is used for medical purposes. The habit 
of eating opium is known to be spreading rap- 
idly among lawyers, physicians, clergymen, and 
literary men, and enormous quantities are used 
in the manufacture of those poisonous lignids 
which are dealt out in drinks in the saloons and 
groceries that infest every city and village in 
the country. 
CITY MORTALITY. 

The city registrar reports 74 deaths the past 
week—41 males and 33 females. Twenty-nine 
were children under 5 years. As usual, at this 
time of the year, consumption leads all other 
causes of death, there being 11 cases. 

There were 4 deaths each from congestion of 
the brain, convulsions, scarlatina, and pneumo- 
nia; 3 from brain disease, and 2 from accidents, 
gastritis, typhoid fever, whooping cough, old 
age, paralysis, and diphtheria. 


VITAL STATISTICS OF NEWTON-——-SHOF LEATHER. 


From the annual report of the town clerk of 
Newton, it appears that during the year 1860, 
245 births occurred in that town, of which 122 
were males and 123 females, an increase of 35 
on last year. The whole number of deaths 94, 
or 32 more than in 1859; 14 died of consump- 
tion and 12 of scarlet fever. The town clerk 
hears his testimony to the efficacy of thick-soled 
hoots as a preventative of consumption, for he 
says: 

cf The number of deaths by consumption has 
usually been about one-fourth of the whole; the 
past year but 14; a favorable change in the 
leading disease ot New England. The favorable 
result of the change from thin to thick soles on 
the boots and shoes of our females is already 
visible. Should the recent fashion of thin soles 
again be attempted, it is hoped the ladies of 

ewton will stand firm on their ¢hic/: soles.” 


IMMIGRANT STATISTICS. 

In looking over several reports for the year 
1859, I came across the annual report of the 
superintendent of alien passengers for the 
port of Boston, and found in it a great deal 
which I thought might be of interest to your 
readers, and show them the class of persons who 
fill our charitable institutions. It seems the 
whole number of passengers arriving at this 
port for that year, was 14,623, in 807 vessels 
from foreign countries, as follows, viz: 

In 33 American vessels, from England, 4,635 

_. ie - Brit. Prov. 2,801 

6 8 Fayal, 267 
. - Gottenb’g, 42 

35 si other pl’cs, 142 
27 English vessels, from Liverpool, 2,251 
581 - «© ~Brit. Prov’s, 4,348 
52 as “other places, 137 


807 vessels. Total number passeng’s, 14,623 
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Of these the number of Americans, and 
others of whom no bond could be re- 
quired, was <i -« 

Number commuted, at $2 each, 

Extra commuted, - - - 

For whom bonds were taken, 

Who died on the voyage, —- 


14,623 


The emigration to Boston was one-third larger 
than the year before, and a still larger emigra- 
tion would have taken place, but for the war 
upon the continent of Europe. The year was 
one of unusual health among emigrants; no 
cases of ship fever, yellow fever, or small-pox 
appeared, although the small-pox was unusually 
prevalent with us on land. 

The whole number of persons who, through 
their own desire or the desire of their relatives 
or friends, were returned to Europe, and other 
places out of the United States, other than 
Canada and the British Provinces, was 181, 
The total amount paid for their passage was 
$4,712 95, the net cost to the State being $26 38 
for each person so sent. In addition to the 
above number, 1,103 persons were sent to vari- 
ous places in the United States, the Canadas, 
and British Provinces, where they had a home 
or friends ; the whole cost of their transporta- 
tion was $2,228 70, or $2 02 each. 


The character of the emigration was very 
good during this year, and a very small portion 
of those who landed were obliged to seek aid 
from the State. The number aided by theState 
were as follows, viz: 

13 at Rainsford Island Hospital, 108 weeks 
4 days, or averaging 9 weeks 1 day, at $2 50 
each per week; at an expense of $22 86 for 
each, or a total expense of $297 18. 

17 at Tewksbury Almshouse, 88 weeks, or 
averaging 5 weeks 5 days, at $1 25 each per 
week ; at an expense of $7 15 each, or a total 
expense of $121 55. 

3 at Bridgewater Almshouse, 40 weeks 3 
days, or averaging 13 weeks 4 days each, at 
$1 25 each per week ; at an expense of $16 97 
each, or a total expense of $50 91. 

3 at Monson Almghouse, 7 weeks, or averag- 
ing 2 weeks and 3 days, at $1 25 each per week; 
at an expense of $3 04 each, or a total expense 
of $9 12, 

36 in all, at a total expense of $478 76. 


The present system of charitable pauper 1n- 
stitutions was instituted in the year 1854. 

The whole number of alien passengers landed 
at the port of Boston, from 1854 to 1859, is 
91,433. Of this number but 3,396 had been in 
our almshouse during that period : 

1,554 at Tewksbury Almshouee, 23,457 weeks, 
or averaging 15 weeks each, at $1 25 per week; 
at an expense of $18 75 for each, or @ total ex- 
pense of $26,138. 

1,145 at Bridgewater Almshouse, 15,168 
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weeks, or 13 weeks each, at $1 25 per week, 
ig $16 25 each, or a total expense of $18,606. 

697 at Monson Almshouse, 9,138 weeks, or 
13 weeks each, at $1 25 per week, is $16 25 
each, or total expense of $11,301. 

Expense of the 3,396 to the State, $56,045. 

Whole amount of money received by super- 
intendent of alien passengers, from 1854 to 1859, 
js $137,033 91. Whole expense of collecting 
the same, $34,000. Amount refunded to per- 
cons leaving the State, $16,278. 

Cost of supporting the 3,396 paupers who 
landed in Boston, as above stated, $56,045. 

Net proceeds of office remaining in treasury, 
$30,710 91. 


A BEQUEST IN SUPPORT OF FEMALE MEDICAL 
EDUCATION. 


The late Hon. John Wade, of Woburn, left 
over $20,000, in value, to the Female Medical 
College, of this city. There was some trouble 
about the will, which has been terminated, and 
the provisions of the will secured to the College. 
The trustees recently held a meeting to take 
some suitable notice of the bequest, and passed 
the following resolution: 


Whereas, The late Hon. John Wade, of Wo- 
burn, gave proof of his interest in the prosperity 
of this institution, and, the object it is designed 
to promote, by the bequest of over twenty thou- 
sand dollars in value, “for the support and 
medical education of worthy and moral indigent 
females,” together with a fund of over five thou- 
sand dollars in value, for the purpose of endow- 
ing a professorship, when the amount shall 
have accumulated to ten thousand dollars: and 


whereas, The Board of Trustees are desirous of 


expressing their appreciation of this generous 
benefaction ; aeacalen. 

Resolved, That the fund left to the College, by 
the Hon. John Wade, for the aid of students in ob- 
taining their medical education, be called ‘‘ The 
Wade Scholarship Fund,” and the professor- 
ship, for the endowment of which he provided, 
be called ‘‘ The Wade Professorship.” 

The Scholarship Fund consists of six brick 
houses, in this city, yielding an annual rentage 
of about $2,500. The amount that has accumu- 
lated since the decease of ‘the testator, in July, 
1858, is about $5,000, whieh will be paid over 
to the College within a few weeks. 


DIPHTHERIA. 


Diphtheria seems to be, according to accounts, 
an old visitor in New England. It visited this 
country as long ago as 1737, and raged with 
great violence. 

Parson Smith alludes to’ it in his Journal. 
Under date of October 31st, 1737, he says a fast 
was held on account of this throat distemper. 
It was an epidemic, and, commencing at King- 
ston, New Hampshire, spread through New 
Hampshire and Massachusetts, and. was two 
years in reaching the Hudson river. In New 


Hampshire, not Jess than one thousand persons 
fell victims to this malignant disease; and 
in Boston four thousand had the disease, and 
one hundred and fourteen died. In May, 1737, 
Parson Smith mentions that seventy-five had 
died of it in this town. Under date of October 
13th, 1737, he says: ‘‘ The distemper is still bad 
at Scarborough. No one has lived that has had 
it of late.” 

It was the most fatal scourge that ever visited 
New England, and rapidly hurried its subjects 
to the grave; the throat swelled, became cov- 
ered with ash-colored spots; great debility and 
prostration ensued, with putrefaction. 


SANITARY REFORM IN MASSACHUSETTS. 


I extract the following from the ‘“ Observa- 
tions” of Dr. Curtis, which accompany the last 
Registration Report. 

The contrast in the rates of mortality in city 
and country, in Massachusetts, is most striking 
and universal. How much of this excess in 
cities is unnecessary, because preventable, it is 
not possible, with our present knowledge, to 
decide. But, that great improvements can and 
ought to be made, there is not the shadow of a 
doubt. It is not so much the unusual preva- 
lence of any epidemic, which is temporary, as 
the usual number of excessive deaths to which 
we have become accustomed, that in the aggre- 
gate destroys the lives of such numbers of our 
fellow-beings. No well-informed person can 
contemplate the lack of sanitary measures on 
the part of municipal authorities and individ- 
uals, so clearly manifest in all our cities, with- 
out the most convincing evidence that a great 
work is yet to be done, for which nature offers a 
premium, the salvation of thousands of human 
lives and relief from an untold amount of sick- 
ness, besides the incalculable pecuniary as well 
as moral benefits which would necessarily flow 
therefrom. Whio, with competency and courage, 
will take the lead?’ and who will lend a help- 
ing hand? ; 

In Massachusetts, the city whose records 
show the greatest increase in the death rate is 
Springfield. With an average annual rate of 17 
in 1,000 living during the five years,1853-’57, it 
increased to nearly 22 in 1,000 in 1858, and 253 
in each 1,000 living in 1859. What causes have 
contributed to such a melancholy result is well 
worthy of serious investigation,and should arrest 
the attention of government of that city. M. 


FOREIGN CORRESPONDENCE. 
MEDICAL MATTERS IN SPAIN. 
Cadiz, February 3d, 1861. 
Messrs. Epirors :—While in Seville I visited 
both the hospitals in that city, and I shall en- 
deavor to give you some idea of them. The 
large and important one combines in itself two 





| branches, the civil and the military. - It is un- 
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der the control of the government, but is, never- 
theless, as I was informed, very badly managed. 
The building in which it is situated was given 
for that purpose by a widow. It is a very large, 
stone building, four to six hundred feet long, 
and probably of nearly the same width. It is 
two stories high, and contains four large court- 
yards filled with orange and lemon trees, which, 
being green at this season of the year, produce 
a very beautiful effect. 

The civil department can contain 557 patients, 
and the military department about the same 
number. At present, however, the number of 
patients is not great, and a large majority of 
the beds in the wards into which I went, were 
vacant. I asked if the hospital was ever full, 
and was told that it was during the African 
war; but usually Seville, with its population 
of 100,000 to 130,000, cannot go very far toward 
filling it. There are six physicians, each with 
his own particular wards. The wards are named 
after various saints, usually, but I noticed one 
named after the Holy Ghost—Sala del Espiritu 
Sanctu. 

As a matter of course, there is a chapel con- 
nected with the hospital. It is as large as a 
church of average size in Philadelphia, and is 
very massively built. There are several pic- 
tures in it, which they value very much, among 
them two or three small ones by Murillo, whose 
paintings are very abundant in this part of 
Spain. 

For those patients who are too sick to leave 
their beds for the purpose of attending mass, 
there are altars erected in the wards. I noticed 
two, both of them in places where four wards 
met, so that a large number of the patients 
could, without being moved, witness the cere- 
monies. 

These altars are usnally kept covered with a 
black cloth, so that they appear more like a 
canopy over a coffin than anything else. 

The other hospital in Seville might, with 
more propriety, be called an infirmary, as it is 
intended only for the old, or for those afflicted 
with incurable diseases, I visited it not on ac- 
count of its interest in a medical point of view, 
but only to see three or four of the most cele- 
brated pictures of Murillo, which are to be 
found there, in the chapel, in the very places 
for which they were originally painted. There 
is a very pretty fountain in the centre of the 
court-yard, around which this hospital is built, 
and this, I have no doubt, is of great use in the 
summer to aid in keeping them cool. I saw, 
in passing through the court-yart, two or three 
of the old men sunning themselves. The name 
of this hospital is La Curidad. 

Since I have been in Cadiz I have visited the 
Medical School here, which is a branch of the 
University of Seville, having been removed 
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here from Seville, where it at one time wag, It 

however, although a department of a Univer. 
sity, has no power of conferring the degree of 
Doctor, that being confined to the University 
of Madrid, which has the monopoly of giving 
that degree, not only in medicine but in qjj 
branches of education. The other schools cay 
confer only the licentiateship. This arrange. 
ment is very recent, having gone into effect in 
1856. Very few, however, go to Madrid to get 
the degree, as they can practice medicine just 
as well without it, although to be appointed 
professor it is necessary to be M. D. 

The medical school here has 160 or 170 sty. 
dents, of which, however, no more than 50 are 
ever in attendance on any one professor, except 
in case of an operation. 

I saw three lecture rooms, the largest of 
which would perhaps hold 200, but the others 
less than 100. 

The length of the course for licentiate is five 
years. To become Doctor another year at 
Madrid is necessary. 

At the side of the medical school, and be 
tween it and the hospital, is the botanical gar- 
den, which, however, is very small, in compari- 
son with the others which I have seen. But, 
however small, I have no doubt it is of great 
use. In the hospital I saw nothing specially 
worthy of notice, except the dissecting room, 
which was the largest I ever have seen, with 
very high ceilings. The tables were of marble, 
and everything was scrupulously clean. I saw 
one subject only in the room. I was informed 
that dissecting is carried on all the year round: 
they do not allow even the intense heats of 
their summer to interrupt them. The charac- 
ter of the wards of the hospital was the same as 
that of most of the Spanish hospitals which I 
have visited, large and clean, but with rough 
walls, floor of uneven stone or of tiles, and the 
rafters showing in the ceilings. There are two 
stories, the lower is used for soldiers, and the 
upper for civil purposes. This upper story can 
contain 180 men, and 40 or 50 women. 

Very truly yours, 
M. D., Aproap. 


—_—o—— 


Arsenical Poisoning. —At a meeting of the 
French Academy, on the 6th inst., an essay by 
M. Fasoli, on the Employment of the Sulpheret 
and Sesquioxide of Iron as Antidotes in cases 
of Poisoning by Arsenious Acid, was read. Nine- 
teen dogs, it appeared by this paper, were expe 
rimented on and dosed with arsenic: to five out 
of the number, no counter-poison was adminis 
tered—they were left to their fate, and all died; 
out of the fourteen others, to whom considerable 
doses of hydrated sesquioxide and sulphuret of 
iron were given, only two died—a result which 
powerfully upholds the already good reputation 
enjoyed by these two salts as arsenical counter 
agents. 
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Inther’s Inhaler—The ordinary method of 
administering anesthetics from a saturated 
sponge or napkin, is admitted to be safe, but is 
attended with some disadvantages and inconve- 
nience. Among these may be mentioned : 

1. The waste of the anesthetic, a compara- 
tively small portion being actually inhaled by 
the patient, the greatest amount evaporating in 
the air of the room. 

2. The operator and assistants are often much 
inconvenienced by this excess of vapor. 

3. The anesthetic is liable to come in contact 
with the patient’s face, either from touching 
with the sponge, or, if it is profusely used, by 
dripping, and some sensitive skins are thus irri- 
tated, or, as we have seen, even vesicated. 

The contrivance of a safe, convenient, and 
cheap means of overcoming these disadvan- 
tages, is important, and the instrument illus- 
trated by the accompanying cuts is the most 


efficient, and, at the same time, the simplest that 
we have seen. It has the advantage of continu- 
ing the use of the sponge, which, from its po- 


rous and absorbing qualities, cannot well be 
substituted, but, at the same time, prevents any 
wasteful escape of the vapor. A free admission 
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of atmosphere is insured, and the exhaled breath 
of the patient, owing to the peculiar form of the 
instrument, cannot be again respired. 

Without claiming for any form of inhaler 
much more than simple economy and conve- 
nience, we incline favorably toward this instru- 
ment, after having used it in a few instances. 
In these cases, an exceedingly small quantity of 
the anesthetic was required, and, perhaps 
generally, by its use three-fourths of the usual 
amount might be saved. 

The cost of the instrument, which is neatly 
made, and silver plated, is but three dollars 
and a half. All desiring to see or purchase the 
article, are referred to the advertising columns. 


A Coroner’s Jury, who, we suppose, were of the 
motley character of which that tribunal is 
generally composed, have censured in their ver- 
dict Dr. Watson, of Chester, for having pre- 
scribed a liniment containing opium to be ap- 
plied to the side of the mother while her infant 
was suckling. It certainly is a novel medico- 
legal theory, and worthy of the scientific cha- 
racter of the intelligent jury, that a child could 
be poisoned by opium introduced into the sys- 
tem in such a manner, or that any agent could 
find its way by such means into the digestive 
system of the infant.—Dub. Med. Press. 


White Gunpowder.—The London correspond- 
ent of the Leeds Mercury says :—‘ I have heard 
in the city of a curious invention, which con- 
cerns alike sportsmen, riflemen, and the scien- 
tific. It is the manufacture of “white” gun- 
powder. It is composed of yellow prussiate of 
potassa, chloride of potassium, loaf sugar, crys- 
talized sugar, and brimstone. It possesses su- 
perior qualities over the black powder, being 
quicker and more powerful in its action, and 
not for ‘ing the gun ; for the delicate in the olfac- 
tory nerves it may be added that it is without 
unpleasant smell. It has just been patented.” 


Fecundity—At Dowlais there is a woman still 
living, only 45 years of age, who is the mother 
of 35 children. She married at 14, and became 
a mother at 15. She is the wife of a working 
man in humble circumstances, and she has 
given birth twice to three children, three times 
to four, and six times to twins!—Essex Herald 
and News and Library. 


The Medical and. Surgical News says that the 
class of the Cincinnati College of Medicine and 
Surgery, for the session just closed, numbered 
one hundred and twenty-seven. There were 
thirty-six graduates. 


The Annual Commencement of Jefferson Medi- 
cal College takes place at Musical Fund Hall 
to-day. The charge to the graduates will be 
delivered by Prof. Mitchell. 
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Physiological Opinions of the Sixteenth Century.— 
The clearest, but most succinct account which I 
have met with of the physiological opinions of 
the sixteenth century, is in the wonderful me- 
lange of learning, dirt, and humor, ‘“ The His- 
tory of Garagantua and Pantagruel,’’ book iii., 
chap. 3. Rabelais, who was both a practising 

hysician and a medical author, having trans- 
ated and published some of the works both of 
Hippocrates and Galen, here condescends to 
place before the general public, and truly in the 
vernacular of his country, a concise account of 
the opinions which his brethren held it almost 
a matter of professional honor to conceal from 
the vulgar gaze, under the cloak of a dead lan- 
guage. So far as I am able to judge, however, 
this clear-sighted exposition is, in many respects, 
far in advance of the medical doctrines of the 
period, as might indeed have been expected 
from thealmost miraculous insight of its author, 
whose disguise of buffoonery scarcely concealed 
a most unsafe originality of thought, and saved 
him from the dire penalties which would other- 
wise inevitably have attended it. 

“The intention of the founder of this micro- 
cosm is, to have a soul therein to be entertained, 
which is lodged there as a guest with its host, 
that it may live there for a while. Life con- 
sisteth in blood; blood is the seat of the soul; 
wherefore, the chiefest work of the microcosm 
is to be making blood continually. At this forge 
are exercised all the members of the body; 
none is exempted from labor, each operates 
apart, and doth its proper office. And such is 
their hierarchy, that perpetually the one bor- 
rows from the other, the one lends the other, 
and the one is the other’s debtor. The stuff and 
matter convenient, which nature giveth to be 
turned into blood, is breadand wine. AJl kinds 
of nourishing victuals is understood to be com- 
prehended in these two, and from hence in the 
Gothish tongue is called companage. To find 
out this meat and drink, to prepare and boil it 
the hands are put to work, the feet to walk and 
bear up the whole bulk of the corporal mass; 
the eyes guide and conduct all; the appetite in 
the orifice of the stomach, by means of a little 
sourish, black humor, called melancholy, which 
is transmitted thereto from the milt, giveth 
warning to shut in the food. The tongue doth 
make the first essay, and tastes it; the teeth do 
chaw it, and the stomach doth receive, digest, 
and chilify it. The mesaraic veins suck out of 
it what is good and fit, leaving behind the ex- 
crements, which are, through special conduits 
for that purpose, voided by an expulsive faculty. 
Thereafter it is carried to the liver, where it 
being changed again, it by the virtue of that 
new transmutation becomes blood. What joy, 
conjecture you, will then be found amongst 
those officers, when they see this rivulet ial, 
which is their sole restorative? No greater is 
the joy of alchymists, when, after long travail, 
toil, and expense, they see in their furnaces the 
transmutation. Then it is that every member 





doth prepare itself, and strive anew to purify 
and to refine thistreasure. The kidneys, through 
the emulgent veins, draw that aquosity from 
thence which you call urine, and there send i, 
away, through the ureters to be slipped down. 
wards; where, in a lower receptacle, and pro- 
per for it, to wit, the bladder, it is kept, and 
stayeth there until an opportunity to void it out 
in his due time. The spleen draweth from the 
blood its terrestrial part, viz: the grounds, lees, 
or thick substance settled in the bottom thereof, 
which you term melancholy. The bottle of the 
gall subtracts from thence all the superfluous 
choler, whence it is brought to another shop or 
work-house, to be yet better purified and fined, 
that is, the heart, which by its agitation of dias- 
tolic and systolic motions so neatly subtilizeth 
and inflames it, that in the right side ventricle 
it is brought to perfection, and through the 
veins is sent to all the members. Fach parcel 
of the body draws it then unto itself, and, after 
its own fashion, is cherished and alimented by 
it, feet, hands, thighs, arms, eyes, ears, back, 
breasts, yea, all; and then it is that who before 
were lenders, now become debtors. The heart 
doth in its left side ventricle so thinify the blood, 
that it thereby obtains the name of spiritual; 
which being sent through the arteries to all the 
members of the body, serveth to warm and win- 
now the other blood which runneth through the 
veins. The lights never cease, with its lappets 
and bellows, to cool and refresh it; in acknow- 
ledgement of which good, the heart, through 
the arterial vein, imparts unto it the choicest of 
its blood. At last it is made so fine and subtle 
within the rete mirabile, that, thereafter, those 
animal spirits are framed and composed of it; 
by means whereof the imagination, discourse, 
judgment, resolution, deliberation, ratiocina- 
tion, and memory have their rise, actings, and 
operations.” 

This certainly is a nearer approach to Har- 
vey’s discovery than any I have elsewhere met 
with in the physiology of the period, and might, 
by a liberal interpretation, be taken to imply 
that what Shakspeare calls the ‘‘ nimble spirits 
in the arteries,” and “ the vital commoners and 
inland petty spirits,” was really blood which 
had been spiritualized or aerated in the lungs. 

The origin of the old opinions appears to 
have been the following passage in Hippocrates’ 
** Book on Aliments:” ‘The root of the veins 


is the liver, and the root of the arteries is the 
heart: and from them blood and spirits are 
carried to all parts, and heat passes with the 
same.”—Bucknill on the Medical Knowledge of 
Shakspeare. 


A Roman or Hot-Air Bath has been established 
in London. 


Dr. Horatio R. Storer has opened, in Boston an 
establishment for the treatment of the Diseases 
of Women. 





Yancu 9, 1861. 


Science at the Bottom of the Sea.—Dr. C. Wal- 
lich, who accompanied the recent expedition to 
survey the projected North Atlantic telegraph 
route between Great Britain and America, has 
brought back some important notes of new 
facts in natural history which he has ascer- 
tained. His main object was to determine the 
depth to which animal life extends in the sea, 
together with the limits and conditions essen- 
tial to its maintenance. He has proved that, 
ata depth of two miles below the surface, ani- 
mal life exists. Here, where the pressure is 
calculated to amount to at least one ton and a 
half per square inch, and where it can hardly 
be conceived that the most attenuated rays of 
struggling light can penetrate, Dr. Wallich has 
not only discovered the minute infusorial Fora- 
minifera, whose calcareous envelopes protect 
them from pressure, and whose organization is 
of the simplest ; but he has obtained from a 
sounding, twelve hundred fathoms deep, a num- 
ber of star-fishes (genus Ophiocoma) adhering to 
the lowest fifty fathoms of the deep-sea line, 
which must have rested on the bottom for a 
few minutes, so as_ to allow those star-fishes to 
attach themselves to the rope; so that it is 
now established that, in these regions of wa- 
tery desert and everlasting darkness, there ex- 
ists “a highly organized species of radiate ani- 
nal, living, entwining, and flourishing, with its 
red and light pink tints, as clear and brilliant 
as its congeners which dwell in shallow and 
comparatively sunshiny waters.”’ Others, doubt- 
less, exist; for this is but a first inquiry so con- 
ducted, and in time we may come to hear of a 
new submarine fauna peopling these dark 
abodes, and preparing this subaqueous floor 
just as the land on which we now walk, once 
submerged, is believed to have been prepared. 


The New Sydenham Society.—This society 
seems to be in a flourishing condition. At its 
second annual meeting, held in Torquay, on 
the 2d of August, it was stated, Ist, that the 
society now numbers 2,850 members, and is 
till steadily increasing ; 2d, that the second 
edition of the first year’s volumes had been al- 
most exhausted, and that it had reimbursed the 
expenses attending the reprinting ; 3d, that the 
council had finally decided on the issue of an 
Atlas of Illustrations of Skin Diseases, to be 
selected chiefly from those published by Hebra, 
of Vienna; 4th, the issue of the first fasciculus 
of these portraits will take place for the cur- 
tent year, and will probably be ready in De- 
cember ; 5th, the council hopesto be able to issue 
for each year’s subscription the Annual Year- 

ok and a Fasciculus of the Portraits, and, in 
addition to these, two translated volumes; 6th, 
among the works at present in course of prepa- 
ration are the second volume of “ Frerichs on 
Diseases of the Liver,” “ Vogel and Neubauer’s 
Handbook on the Examination, etc., of the 
Urine,” « Casper’s Medical Jurisprudence,” 
and a reprint of Smellie’s Midwifery,” with 
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preface and annotations by Professor Simpson, 
of Edinburgh.—Medical Times and Gaz. 
Dr. Richard J. Dunglison is an honorary 
secretary resident in this city, to whom com- 
munications relating to membership of the so- 
ciety and its publications may be addressed. 


A Climbing Fish.—At the last meeting of the 
Boston Society of Natural History, held Jan. 
2d., Dr. Bryant presented, in the name of Mr. 
Henry Morse, two specimens of the siluroid 
genusi Callicthys, a fish from Surinam, which is 
said to climb trees. Professor Agassiz and Dr. 
Pickering mentioned the genera periophthalmus, 
anabas, and gobiesor, which have the property of 
existing a considerable time out of water, and 
might ascend the trunks of trees inclining into 
the water. Dr. Pickering observed that he had 
found gobiesox in Peru forty feet above the water 
on shore, and had seen periophthalmus hopping 
about over the mud in the manner of frogs. 


Army and Navy Intelligence.—A Board of Naval 
Surgeons convened at the Naval Asylum in this 
city, on the Ist inst., for the examination of As- 
sistant-Surgeons for promotion, and candidates 
for admission intos the Medical Corps of the 
Navy. 

The following Surgeons compose the Board: 

James M. Greene, M. D., President; J. M. 
Foltz, M. D., and C. H. Wheelwright, M. D., 
members; Passed Assistant-Surgeon Jno. F. 
Taylor, M. D., Recorder. 

Assistant-Surgeon Stewart Kennedy and 
William Johnson, Jr., have been ordered, and 
Assistant-Surgeons A. M. Vedder, P. 8. Wales, 
and A. C. Gorgas have received permission, to 
appear for examination for promotion. 

The three last named have not been in the 
Navy the required time to entitle them to an 
examination, but as the exigencies of the ser- 
vice may require them at sea, when the next 
Board meets, they have been permitted to ap- 
pear before this Board. Should they pass, they 
will not receive their rank as Passed Assistant- 
Surgeons, or additional pay, until the expiration 
of five years from the date of their entry into 
the service. 

Assistant Surgeon C. Brewer has been as- 
signed, temporarily, to duty in the city of St. 
Louis, and ordered to report to Surgeon S. G. 
J. DeCamp, for instructions. 


Dr. D. Warren Brickell retires from the New 
Orleans Medical News and Hospital Gazette, and 
Dr. Anthony A. Peniston takes his place. If 
Dr. Peniston shall be so fortunate as to f//his 
place, the profession will. be measurably, at 
least, reconciled to the loss of Dr. Brickell. Dr. 
Peniston’s abilities as a writer are well known. 


The Chicago Medical Examiner copies Professor 
Chapman’s excellent paper on Ergot from our 
pages, but forgets to give us credit. 
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Snake Bites—Dr. Young, of Mississippi, 
having asked, through the New Orleans Medical 
and Surgical Journal, whether professional expe- 
rience bears out the popular notion that tobacco 
and alcohol are antidotes for the poison of ser- 
pents, and if so, what is their probable modus 
operandi—Dr. A. V. Warr, of Rossville, Tenn., 
responds as follows: 


“Case Ist. In 1856 my father had a negro 
woman bitten on the leg, just over the course of 
the ant. tibial artery, by a copper-headed snake. 
(This occurred before I read medicine.) The 
pain and swelling were considerable, and as it 
was eight miles to the nearest doctor, he gave 
her whisky freely and poulticed the leg with 
cockle burs. After becoming intoxicated she 
got well, and on the next day went to work as 
usual. In order to show that this snake is poi- 
sonous, I will say, that I had a dog bitten by 
one of the same kind this spring, and it died. 

“Case 2d. On the 24th of August, 1860, while 
taking up fodder, a negro of my father’s was 
bitten on the foot, near the little toe, by a cotton- 
mouth snake. Pain intense; swelling consid- 
erable. I saw him in an hour after he was 
bitten, and at once gave him a gill of whisky, 
and applied a tobacco cataplasm to the bite. 
This occurred at 8 P. M.; 84 o’clock, no better; 
pain extending up the leg; gave another gill of 
whisky. 9 o’clock, worse ; pain getting higher ; 
corded the leg above the pain; removed the 
tobacco and applied a poultice of cockle burs; 
gave one-half gill of whisky. 94, slight symp- 
toms of intoxication; pain not quite so severe, 
and no extension. 10, no symptoms of intoxi- 
cation; pain returning; gave a gill of whisky 
and removed the bur poultice. 11, much bet- 
ter; ‘fully drunk,’ and but little pain. I should 
have stated that between 10 and 11 he vomited 
freely. Considering the boy safe, I retired. 
Some time after I retired my father covered the 
foot and leg with swamp mud, which I should 
have said he did in the first case. 

** August 21st, 8 o’clock A. M. No pain, no 
swelling, and no unpleasant effects from so much 
whisky. On the 26th he went to work. 

“Prof. Smith, of the University of Pennsyl- 
vania, recommended the free use of whisky in 
1857-8. Dr. H. Green, an eminent doctor of 
Arkansas, also recommends it highly, with aqua 
ammonia externally. 

“‘T believe that to the whisky, alone, the two 
cases above owe their cure. I have no expe- 
rience with tobacco internally, nor any theory 
as to the modus operandi of whisky.” 


‘* Eclecticism’”’ seems to be on the wane in Cin- 
cinnati. According to the Lancet and Observer, 
the ‘‘Eclectic Medical Institute,” of that city, 
which, a few years ago, claimed a class of be- 
tween two and three hundred, had only sixty- 
five matriculants during the last winter session. 





Medical Commencements.—At the annual com. 
mencement of the Medical Department of Penn. 
sylvania College, held in this city on Saturday 
last, the President, Rev. Dr. Baugher, conferred 
the degree of Doctor of Medicine on thirty-eight 
graduates. The ad enudem degree was conferred 
on eight, and the honorary degree on one prac. 
titioner of medicine. 

The valedictory was pronounced by Prof, B, 
Howard Rand, M. D. 

The twenty-fourth annual commencement of 
the Medical College, attached to the New York 
University, was held on Monday evening, March 
4th. The Chancellor (Ferris) read a list of one 
hundred and twenty-nine graduates, on whom 
the degree of Doctor of Medicine had been 
conferred. 

In addition to the above list the Chancellor 
stated that there were six members of the grad- 
uating class who had successfully passed the 
examinations, from whom diplomas had been 
withheld on account of their age, neither being 
yet 21. The Chancellor then awarded the di- 
plomas to the graduates in the usual manner. 
The Mott medals, two in number, were awarded 
to Eugene S. Olcott, of New York, and Monte. 
firre J. Moses, of Georgia, for excelling in ana- 
tomical productions. The first medal is of gold, 
and valued at $65; the second is of bronze. 
The Metcalf prixes for the best records of the 
clinical lectures, were awarded to William R. 
Reypen and Alexander R. Gebbie. The Van 
Buren prizes, consisting of two cases of instru- 
ments, were awarded to John D. Murphy and 
William R. Reypen. 

The valedictory was pronounced by Professor 
Alfred C, Post. 


We clip the following from an exchange: 

A Good Site-—Corsica is in many respects 4 
desirable place to live, and a physician of some 
experience would meet a welcome reception. It 
is desired he should be a member of the Pres 
byterian Church, as the congregation in this 
neighborhood numbers over three hundred men- 
bers. A good office and dwelling-house can be 
had on reasonable terms, either for rent or sale. 
It is hoped some man of experience may accept 
of the call. Any one wishing further informa- 
tion will address W. J. Kelly, or M. Rodgers, 
Corsica, Jefferson county, Pa. 


The late Dr. Francis.—At a meeting of the 
Board of Governors of the Woman’s Hospital of 
the State of New York, held on the 28th ult., 
resolutions of respect for the memory of the late 
Dr. John W. Francis, who was one of its mem- 
bers, were passed. It was ordered that, to per- 
petuate his name and good deeds, a tablet to 
his memory, appropriately inscribed, be plac 
in one of the wards of the Woman’s Hospital, 
when completed, and that said ward shall bear 
his name. 
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Medical Service in the Navy and Army.—The 
following information will. be of interest to 
those desiring position in these departments 
of the public service. 

Applications for the post of Surgeon or Assist- 
ant Surgeon in the Army or Navy must be 
made directly to the Secretaries of War or the 
Navy respectively. 

“1153. A board of not less than three medi- 
eal officers will be appointed from time to time 
by the Secretary of War, to examine applicants 
for appointment of assistant surgeons, and 
assistant surgeons for promotion. And no one 
shall be so appointed or promoted until so ex- 
amined and found qualified. 


“1154. The board will scrutinize rigidly the 
moral habits, professional acquirements, and 
physical qualifications of the candidates, and 
report favorably, either for appointment or pro- 
motion, in no case admitting of a reasonable 
doubt. 


“1155. The Secretary of War will designate 
the applicants to be examined for appointment 
of assistant surgeon. They must be between 
21 and 28 years of age. The board will report 
their respective merits in the several oranches 
of the examination, and their relative merit 
from the whole; agreeably whereto, if vacan- 
cieshappen within two years thereafter, they 
will receive appointments and take rank in the 
medical corps. 


“1156. When an assistant surgeon has 
served five vears, he is subject to be examined 
for promotion. If he decline the examination, 
or be found not qualified by moral habits or 
professional acquirements, he ceases to be a 
medical officer of the army. 


_ “1157, An applicant for appointment fail- 
ing at one examination, may be allowed a second 
after two years, but never a third.” 


The rules which govern the appointment and 
promotion of medical officers in the navy are in 
the same spirit; the chief difference is that the 
havy rule judiciously restricts appointments to 
persons between 21 and 25 years, and permits 
candidates to compete for appointment as fre- 
quently as they please, provided they do not 
exceed the limits of age prescribed. In both 
services examination for promotion takes place 
after five years’ service, and if the candidate 
fails to prove himself qualified, he loses his 
Commission and returns to private life. This 
contingency must prove an efficient stimulant 
to assistant surgeons who desire to secure their 
own advancement; for it seems to be addressed 
to two tender points of human character, known 
to phrenological readers under the names, 

acquisitiveness” and ‘ approbativeness,” and 
to others, by the terms “ cupidity and vanity.” 
As candidates cannot “cram” for these exami- 
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tions in a very short time, those of much fore- 
sight, begin to prepare to become surgeons 
from the hour they are appointed assistants, 
and are rewarded, but those who rely solely 
upon a special preparation during three or four 
months just prior to the trial, furnish the un- 
fortunates of the occasion. 


The remuneration for medical services in the 
army is stated in the following table: 
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Officers’ subsistence is commuted at 30 cents 
per ration; forage at $8 per month for each horse 
actually owned and kept in service. 

Officers are entitled to the pay of a private 
soldier ($11 per month) and $2 50 per month, 
clothing and one ration per day, for each pri- 
vate servant actually employed. 

Every commissioned officer below the rank of 
Brigadier-General is entitled to one additional 
ration per day for every five years’ service: this 
is termed the “longevity ration,” and is worth 
$107 50 annually. 


Rather Shaky!—Ex-Mayor Tiemann, of New 
York, is one of the ‘eminent supporters” of 
homeopathy in that city, and, of course, he is 
“used” for the purpose of giving eclat to the 
proce dings on special occasions. In the fol- 
lowing extract from his address before the gra- 
duates of the Homeopathic College in that city, 
recently, he gives evidence of equivocal friend- 
ship to the “system.” The faith of a goodly 
proportion of the supporters of homeopathy is 
about as faci/e as that of Mr. Tiemann: 

‘** You go forth as healers of the people, and 
remember, gentlemen, your office is to cure the 
sick. You need not stick alone to homeopathy ; 
if that will not cure, try allopathy. If allopa- 
thy fails try hydropathy, and if you are not 
then successful, adopt spiritualism, or any other 
curative means that may be at hand!” 


Dr. J. H. Butler, who has for some years 
been resident physician at the Baltimore In- 
firmary, has been appointed Demonstrator of 
Anatomy in the University of Maryland. 


Wills Hospital.—At a meeting of the Roard of 
Managers, held on Monday last, Dr. George C. 
Harlan was elected one of the Attending Sur- 
geons. 
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Stimulants.—The following, taken from the 
Louisville Journal, of which the inimitable 
Prentice is editor, expresses some important 
truths in beautiful language:—‘There are 
times when the pulse lies low in the bosom and 
beats low in the veins; when the spirit sleeps 
the sleep, apparently, that knows no waking in 
its house of clay, and the window shutters are 
closed, and the door hung with the invisible 
crape of melancholy ; when we wish the golden 
sunshine pitchy darkness, and are very willing 
to tancy ‘clouds where no clouds be.’ This is 
a state of sickness when physic may be thrown 
to the dogs, for we will have none of it. What 
shall raise the sleeping Lazarus? What shall 
make the heart beat music again, and the 
pulses dance to it through all the myriad 
thronged halls in our house of life? What 
shall make the sun kiss the Eastern hills again 
for us, with all its own waking gladness, and 
the night overflow with ‘moonlight, music, 
love, and flowers?’ Love itself is the great 
stimulant—the most intoxicating of all—and 
performs all these miracles ; but it is a miracle 
itself, and it is not at the drug store, whatever 
they say. The counterfeit is in the market, but 
the winged god is not a money changer, we 
assure you. Men have tried many things—but 
still they ask for stimulants. The stimulants 
we use, but require the use of more. Men try 
to drown the floating dead of their own souls in 
the wine cup, but the corpse will rise. We see 
their faces in the bubbles. The intoxication of 
drink sets the world whirling again, and the 
pulses playing wildest music, and the thoughts 
galloping—but the fast clock runs down sooner; 
and the unnatural stimulation only leaves the 
house it fills with wildest revelry, more silent, 
more sad, more deserted, more dead. There is 
only one stimulant that never fails, and never 
intoxicates—Duty. Duty puts a blue sky over 
every man—up in his heart it may be—into 
which the skylark, Happiness, always goes 
singing.” 


Cotton as an Under-Dress.—Dr. W.D. Johnson 
writes as follows to the New Orleans Medical and 
Surgical Journal :—‘‘Y ou frequently ask for prac- 
tical suggestions and facts from your contribu- 
tors. In accordance with that request, I pro- 
ceed to give you some facts in relation to the 
beneficial effects of wearing cotton next the 
skin in winter, as being most conducive to 
health, comfort, and economy. 

“In the fall of 1847, Major Simeon Oliver, 
our present Senator from this county, informed 
me he had several years before discarded 
woolen undershirts and drawers, and had worn 
the common Osnaburg for that purpose. The 
Major being a very sensible man, and having 
tested the two kinds of goods, I resolved to try 
the thing myself. After wearing the Osnaburg 
fortwo or three winters, I was fully satisfied 
that it was altogether superior to any silk or 


woolen underclothes I hadever worn. I began 
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to suggest the thing to my friends, who, on 
after another, adopted the plan, until pow 
very many of my patrons wear no wool 
next the skin, having not only abandoned the 
woolen shirts and drawers, but the socks algo, 
As a consequence of this, I think colds, coughs, 
and pneumonia are less frequent and malignant 
than heretofore. 

“The Osnaburg is rough at first, but we soon 
become accustomed to it, and become rather 
fond of it than otherwise. I will not attempt 
to give any theoretic views in regard to the 
modus operandi of the action of the Osnaburg on 
the skin, or the reason why it imparts more 
warmth than the wool; but will ask all who 
ave desirous to enjoy health and comfort at 
cheap rate, to try it, more particularly thos 
who have to resort to flesh-brushes and frictions 
to preserve health.” 


Railway Accidents.—U pon the railways of the 
United States, during the year 1860, the num- 
ber of persons killed has been 57; wounded, 
315. By steamboat—killed, 597; wounded, 
134; besides the Lake disasters, by which 5ti 
were killed (lost.) The following table shows 
the comparative losses by boat and by railway 
for several years past: 
RalLway. 

Wounded. 

496 
589 
539 
629 
530 
417 
411 
315 


Sreampoat, 
Killed. Wonnded. 
319 158 
587 2% 
176 107 
538 127 
322 86 
300 107 
342 146 
597 134 


Total, 1,166 3,926 3,001 1,090 


Total killed and wounded by railway, 5,0%; 
and by steamboat, 4,091. The wounded by rail- 
way are large, because the result of most rail- 
way accidents is wounding, not killing. The 
steamboat lists do not include the losses on the 
great Lakes, or at sea, but only on the inland 
river routes. The balance ofsafety is thus seen 
to be very much in-favor of railways; but the 
true mode of comparison is by means of the 
ratio of persons injured to the number carried ; 
when the immense number earried by railway 
is taken into account, the safety preponderates 
vastly in favor of that mode of transport. 


Killed. 
234 
186 
116 
195 
130 
119 
129 


57 


Year. 
1853 
1854 
1855 
1856 
1857 
1858 
1859 
186) 





Aneurism of the Abdominal Aorta, causing Ab 
sorption of the Vertebre and Bursting into the Spinal 
Canal.—A few days ago, Prof. Perrer showed 
to his class the specimen of a large aneurism of 


the abdominal aorta, which had caused entire 
destruction by pressure of the bodies of cart 
dorsal vertebra, exposing the medulla spinalis, 
and had finally burnt into the canal. Death 
from hemorrhage was, of course, immediate. 
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Intra- Uterine Fractures.—Mr. B. E. Brodhurst 


read a paper on this subject before the Royal | 


Medical and Chirurgical Society, (March 27, 
1860.) He commenced 7 referring to some 
points of distinction which have been observed 
in fractures in utero. He stated that fractures 
might be simple or compound—disunited or re- 
united at birth; or that solution of continuity 
might be owing to imperfect ossification and 
congenital rickets. Having alluded to these 
several varieties, he proceeded to remark espe- 
cially on reunited fractures in utero; and he 
quoted cases from Ploucquet, Kopp, Devergie, 
Carus Schubert, Sachse, and Moffatt, relating, 
also, to cases which had occurred in his own 
practice. The causes of intra-uterine fracture 
were lastly considered; and it was stated that 
neither contra-coup nor compression by the 
walls of the uterus could act so as to produce 
fracture. so long as the membranes—the cho- 
rion and amnion—remained entire; but there 
was no reason to believe that intra-uterine frac- 
tures occurred as effects of physical injuries— 
that the origin of these fractures and of conge- 
nital distortions were similar, and that they 
were occasioned by abnormal muscular action. 
‘Two cases of congenital double club-hand and 
double club-foot were adduced as examples of 
the mode in which abnormal muscular action 
and distortion are induced in the foctus; and 
moreover, the author stated his belief that, in 
these cases, whether of fracture or distortion, 
the effect varies as the cause varies, and that 
temperament or other like condition may pro- 
bably also modify the effect.—Medical Times 
ond Grazette. 





DIED. 


Baty.—Dr. Baly, Chief Physician to the Queen of 
Fagland, has been killed by a railway accident. 


Harris.—In this city, on Sabbath morning, March 
8d, Dr. William Harris, wt. 68 years. 


Lrwis.—In Eatontown, Monmouth county, N. J., 
Feb. —— Dr. J. P. Lewis, in the 74th year of his 
age. 


Harris.—In this city, on Monday, March 4th, 
Dr. Thos. Harris, U.S. Navy, in the 78th year of 
his age. 

Respect to tae Late Dr. Harris, U. 8S. N.— 
The following resolutions were adopted by the Na- 
val Medical Board, now in session at the Naval 
Asylum : 

Whereas, The Naval Medical Board have heard 
with much regret of the death of Dr. Thomas Har- 
ns, the senior surgeon in the Navy of the United 
States ; therefore, be it 

Resolved, That in the death of Dr. Thomas Harris 
the Medical Corps of the Navy has lost one of its 
Most talented and distinguished members; that as 
® surgeon, an officer, and a gentleman, he com- 
manded the respect and admiration of all who knew 
him, and that we deeply lament his loss. 


Resolved, That we attend bis funeral as a body, 
that these resolutions be placed on our record, and 
that a copy of them be presented to his family with 
our condolence. 

Signed, James M. Greene, Pres’t, 

J. Y. Taytor, Recorder. 


-_—__________-~se@eor--—-- 
Answers to Correspondents. 


Dr. L., South Carolina.—We do not apprehend any difficulty 
in tiapsmitting the Reporter regularly. We send weekly to 
subscribers in all parts of the South, and shall hold ourselves 
responsible to all who pay their subscriptions fur the worth of 
their money. 

Send postage stamps, or gold, firmly secured between two 
cards. 

1) 
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Europe—M. D. Abroad. California--Dr. J. Parry. Connecti- 
cut—T. G. White, (with encl..) Dr. W. 8. Perkins, (with encl..) 
Dr. J. C. Boles, (with encl.,) Dr. J. H. Lee, (with encl.,) Dr. 0. P. 
Lyman, (with encl ,) Dr. W. K. Ctis, (with encl..) Dr. C. B. New- 
tun, (with encl.,) Dr. F. L. Dickerson, (with encl.,) Dr. W. H. 
Richardson, (with encl ,) Dr. 0. B. Griggs, (with encl.,) br. 8.E. 
Maynard, (with encl.,) Dr. H. D. Sydleman, (with encl.,) Dr. W. 
W. Clapp, (with encl.) Georgia—Dr.T. W. Newsome. Jlinois 
—Dr. N. E. Ballou. Jowa—Dr. E. 7. Fountain. Aentuchy—Dr. G, 
Cowan, (with encl.,) Dr. J. G. Hatchitt. Louisienu—Lr. N.B. 
Benedict. Massachusetts—Dr. H. H. Mitchell, (3,) Dr. E. Alden, 
(with encl.,) Dr. N. Torrey, (with enel..) Dr.J. A. Stetson, (with 
encl..) Dr. A. Millet, (with encl.) Michigan—Dr. W. J. Mcterch. 
Maryland--Dr. U. B. Wilson. New Jersey—Vr. W. Johuson. 
New York—Dr. M. Stephenson, (with enel.,) Dr. J. E. King, Dr. 
J. Swinbourne, M. D. Wilbur, Dr. I. B. Fellows, Pr. L. W. Peter- 
son, Dr. G. W. Barr, Dr. L. Bauer, Dr. A. W. Hartman, (with 
encl.) North Carolina—Dr. J. ¥.shaffner. Ohio-—W. 5. Merrill 
& Cu., Dr. J. Steinreide, Dr. J. A. Williams, Dr.T. W. McCauley, 
Dr. 8. Wetmore, Dr. J. G. Wilson, Dr. 8. Spees, (with enc.) 
Pennsylvania—Dr. H. L. Donnelly, (with eucl.,) Dr. J. Sandt, 
(with encl.,) Dr. W. D. Kearns, (with encl.,) Dr. T. C. Yeager, 
Dr. H. F. Martin, Dr. J. Breitenbach, Dr. D. Hunter, Dr. H. U 
Umstad, (with encl.,) Dr. C. P. Herrington, Dr. D. D. Loop, Dr. D. 
0. Crouch. South Carolina—Dr. J. D. Lever, br. 1. E Burkhal- 
ter.(with encl.) Zennessee—Dr. D. Thompson, Drs. Malone and 
Sch-ll, (with encl.) Verment—Dr. L. C. Butler. 


Office Payments—Dr. Moseley, Northern Dispensary, Dr. T 
C. Hill. (N. C.,) Dr. J. Blane, (N.J.) Dr. P. C. Shive, Dr. Kelly, 
8. EK. Reverley, (Tenn.,) Dr. Shoemaker, {Pa ,) Dr. J. H. Houston, 
(Md.) By Mr. Swaine: Dr. Harland, Dr. Penrose, Dr. Wharten- 
by, Dr. Posey, and J. Migeud (adv.) 








HILADELPHIA OPHTHALMIC SCHOOL, 
No. 1518 LUMBAKD street 

Lectures on Ophthalmic and Aural Medicine ard Operative 
Surgery, ae Monday and ‘lhursday, at 12 v’cluck, by L. Turn- 
bull, M. D. 

‘the course will commence on the first of April, in the new 
Lecture Koom of the Howard Hospital. After exch Lecture, 
Clinical Instruction will be given. 

The course treats of the clinical use of the Ophthalmoscope in 
its application to the diagnosis of obscure diseases uf the eye. 
Also, the use of the Utoscupe in affections of the ear. Dr. T. has 
provided himself with large and beautiful drawings; also, the 
celebrated models of “ Auzuux” of the eye and our for class ue- 
moustrations 

This is the only regular course of Lectures delivered in this 
city on these special bianches, which were commenced in the 
fall of 1856, It has been found more convenient to the studeat 
to change them to the Spring and Summer, quitting them dur. 
ing the months of July and August, 

For farther iuformation apply.to 

DR. L. TURNBULL, 
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ADVERTISEMENTS. 


DR. H. GILES LUTHER'S 
SAFETY 


ANASTHETIC INHALER 
THE MOST SAFE, 
ECONOMICAL, AND CONVENIENT 
EVER INVENTED, 


As will be seen from the following 


TESTIMONIALS. 
Price $3 50 Heavily Plated with Silver. 


Dr. E. C. STOCKTON, Ag’t, 


No. 704 ArcH StREET, 
PHILADELPHIA, 
TESTIMONIALS. 
New York, May 22, 1860. 


Dr. Lutasr—Dear Sir:—Your Inhaler happily supplies an 
agent lung needed by the profession fur the purpose of adminis- 
tering Auesthetics with tacility and safety. Its principal ad- 
vantage consists in its permitting a free circulation of pure air 
while Kther or Chlorofurm is b ing inhaled. You may justly 
boast of having presented to the ‘public an instrument which 
Pp -ssesses a great superivrity over the ungainly means adopt-d by 
the Surgevus of the Paris Hospitals. 1 take pleasure iu adding 
my recommendat.on. 


Yours respectfully, 
JUHN W. FRANCIS, M. D. 


From J. M. Carnochan, M. D., Surgeon-in-chief to the New 
York State Hospital. 


I have made use of it on several occasions in the performance 
of surgical operations, and fiud it answers exceedingly well the 
purposes for which it was invented. It possesses the advantage 
of permitting the free mixture of atmospheric air with the 
Chivroform while it is used, and moreover renders the adminis- 
tration of the Anesthetic agents more convenient and less 
troublesome in thuse cases where patients become intractable 
befure complete Anesthesia Las been produced. 


From E. R. Peaslee, M. D., Professor of Surgery to the N. York 
Medical College. 

I shall take great pleasure in using it, and in recommending 
it to my friends, as tue best invention for the purpose, IN ALL 
Respects, whivh 1 have ever seen. Its model and finish also ren- 
der it a very beautitul instrument. 


From J. Marion Sims, M. D., Surgeon and Obstetrician, at 
* Woman’s Huspital.” 


Having repeatedly witnessed the use of your Inhaler in the 
hands of Dr. Emmet, at the “ Woman’s Hospital,” I prefer it to 
any instrument for the purposes that 1 have seen. It adds to 
the pd of Anesthesia, by insuriug a bountiful supply of 
pure air. 


From A. B. Mott, M.D., Attending Surgeon to Bellevue Hos- 
ag “St. Vincent's Hvspital,” the “Jews Hospital,” 
-y &C. 


The Inhaler has been used under my direction in several of 
the public Institutions in this city, as well as in my private 
practice, and I believe it to be one of the best iustruments for 
the purpose of administering Ether or Chlvroform that has yet 
been ted to the profession and public. Your instrument 
advantages, more especia:ly to those inexperienced 





offers many 
in the administration of Anzsthetics. 





DENTAL INSTRUMENTS—TEETH, 
JOHN KLEIN, 


No. 22 North Eighth Street, Philadelphia, 
MANUFACTURER OF ALL KINDS oF 
PORCELAIN TEETH, DENTAL INSTRUMENTS, 
MATERIALS, &., 
188 WHOLESALE AND RETAIL. 


P" Parner COURSE OF INSTRUCTION IN URINAKy 

PATHOLOGY. By JOHN W. LODGE, M. D. 

Dr. Lodge will commence a Course upon the above-named sub. 
ject, about the FIRST UF AvRIL, to continue until the FIRST 
OF JULY, embracing a Series of TWENTY LECTURES ang 
PRACTICAL DEMONSTRATIONS. 

The object of the Course will be to extend an opportunity to 
those desirous of becoming familiar with the Chemical Phys. 
ology of the Urine, its various Pathological Deposits, their Vj. 
croscopic Characters, Diagnosis, and Therapeutical Indications, 

Arrangements have been made by which specimens of the 
Most important urinary deposits occurring in the several hos 
pitals of the city can be obtained. 

For further information apply to 





DR. J. W. LODGE, 
No.123 South Seven th Street, 
Fee for the Course $10.00 


THE TRUSS AND BANDAGE 

BUSINESS OF THE LATE DR. McCLENACHAN 
No. 50 North Seventn STREET, will be continued by MRS, 
McCLENACHAN. 

MR. G. W. ‘TAYLOR, who has had more than twenty years 
experience in this branch of Mechanical Surgery, and who ha 
been engaged in this establishment for manv years, will take 
charge of the Male Department. Ladies will be attended ly 
MRS. McCLENACHAN, 

Physiciane can rely on getting the most approved 

RADICAL CURE and other TRUSSES, 
FEMALE SUPPURTERS, 
SHOULDER~ BRACES, 
ELASTIC STOCKINGS, 
SPINAL APPARATUS 
For weak and curved spines, and 
INSTRUMENTS FOR ALL DEFORMITIES. 
Private entrance for Ladies. 


TRUSS 


AND 


BRACE DEPARTMENT, 
CONNECTED WITH 

NEEDLES’ PHARMACEUTICAL STORE, 

12rH AND RACE STREETS, PHILADELPHIA. 

C. H. NEEDLES’ experience in ADJUSTING TRUSSES 
(gained by attention to same during the past ten years,) antho 
rizes the assurance to Medical gentlemen, that such of their 
Patients as require 


MECHANICAL REMEDIES, 


will receive at his Establishment faithful and judicious atten 
tion. His Stuck of 


TRUSSES 


embraces an extensive variety of true FRENCH, and the most 
approved AMEKICAN, adapted to every form of Iernia in 


adults and children. 


A LADIES DEPARTMENT 


Attended by Ladies, was opened some years ago, in cunnection 
with above. with flattering results. 175 


CTa NATI.— : 
I will resume my Course of Demonstrations of Anatomy 
in relation to Medicine and Surgery, Monday, March 11th, ia 
the Dental College Building. ' 
These Demonstrations embrace the Medical and Surgical An 
tomy of the Vixcera, the Neck, Groin, Perineum, the Joints. ete. 
Also, the distribution and relations of the Sympathetic, Poeu 
mogastric, and Fifth Pair of Nerves. 
icket to the course, Ten Dollars. nen 
Physicians and Students wishing instructions in Operative 
Surgery will be accommodated at any time. : 
Material abundant at moderate price. 
ddress aii WM. CLESDENIN, to 
at r Seventh an 
east corner Se Cinciueatl 
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